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DISEASE and idiopathic have 
many features common; fact, number 
adults with this syndrome have had disease 
Because these patients, old well 
young, fail absorb not only fat but also pro- 
tein, carbohydrate, minerals, vitamins and other 
substances, has been suggested that this illness 
adults called the malabsorption syndrome 
rather than sprue idiopathic The 
value wheat and rye gluten free diet the 
treatment children with cceliac disease now 
well There is, however, agree- 
ment amongst investigators the value such 
diet the treatment the malabsorption syn- 
drome. number workers have found value. 
Amongst these French and his have 
had the greatest experience; they obtained re- 
missions out cases studied. Others have 
found dietary treatment less beneficial and have 
advocated the use corticotropin cortisone and 
related steroids severe Rather than sub- 
ject our patients both forms treatment and 
obscure their relative therapeutic value, de- 
cided treat them with gluten free diet only. 
All patients responded well this regimen. 


PATIENTS AND METHODS INVESTIGATION 


Nine patients with the malabsorption syndrome 
who had clinical laboratory evidence 
hepatic, pancreatic intrinsic small bowel dis- 
ease were studied; were male and female; their 
ages ranged from years. All patients had 
had chronic recurrent over periods 
ranging from months years; one had had 
disease childhood; three had generalized 


*From the Departments Medicine, Pediatrics and Bio- 
chemistry, University Saskatchewan, Saskatoon, Sask. 
These siudies were carried out with the aid grant 
from the Division Child and Maternal Health, Department 
National Health and Welfare, Ottawa. 
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cedema and one tetany. Before their ad- 
mission hospital some patients had been given 
adrenocortical steroids, vitamin B,,, folic acid and 
various dietary regimens, but with appreciable 
benefit. All except one were moderately severely 
ill when first seen and four were completely in- 
capacitated. 

The assessment included: (1) analysis 
over 6-day period the fat content the stool 
utilizing the method van der Kamer,’ the patient 
being daily fat intake g.; (2) radiological 
studies the small and large bowel; (3) oral 
glucose (100 g.) tolerance test; (4) estimation 
the serum calcium, albumin and globulin; and 
(5) hemogram. 

initial assessment each patient was 
given gluten free diet designed eliminate com- 
pletely any wheat rye proteins; fat was allowed 
unlimited amounts unless excess caused 
return The gluten free diet was the 
only form treatment given five these 
patients; the remainder were given additional vita- 
mins, including folic acid and B,, with without 
oral iron. they had had these medications before 
starting the diet and had not improved, felt 
that these did not contribute directly their re- 
covery. All were re-examined months later 
and the investigations outlined above repeated. 


RESULTS 


summary the results before and after treat- 
ment shown Table 

Body re-examined all patients 
had gained weight, the weight gains ranging from 
(Fig. 1); three the real weight gain 
was even greater than the figures would suggest, 
for proportion original body weight had 
been due cedema. This increase weight was 
accompanied substantial increase appetite 
and strength and feeling well-being. Four 
patients had been incapacitated this disease 
originally and the remainder had suffered from 
varying degrees invalidism, but after treatment 
all were able resume their normal activities. 

treatment all patients had 
been handicapped most had had 
bulky, foul-smelling, greasy stools numbering 3-10 
per day. After treatment the number motions 
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TABLE BEFORE AND AFTER TREATMENT 
THE MALABSORPTION SYNDROME WITH GLUTENFREE DIET 


Age Duration 


fat 
years Treat- Weight—lb. g./day 


Rise blood Serum Serum 
sugar albumin 
mg./100 ml. ml. g./100 ml. 


decreased one per all except one in- 
dividual who continued have two. The stools 
became formed, brown and inoffensive, though 
occasional bulky stool was passed. 


fat they were first seen 
the daily loss fat the stools had ranged from 
fat intake (Fig. 1); this greatly excess the 
normal which, our experience, less than 
per day. When the patients were re-assessed, all 
showed fall fat excretion; the daily 
loss fat now ranged from 3.5 10.6 per day 
with mean 7.3 


Glucose tolerance blood sugar level 
rose less than mg. per 100 ml. seven the 
nine subjects tested before treatment (Fig. 2); 
when reviewed later four still had flat glucose 
tolerance curves and four had normal responses, 
but only two could this ascribed treat- 


ment. 
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across the top, with the duration treatment months 
just below. 


Serum the eight patients 
tested had serum calcium levels below 4.5 
when first seen; two these had latent tetany with 
positive Chvostek’s sign, and the third had mani- 
fest tetany and was troubled persistent pain and 
tingling the forearms. The levels returned 
normal all after treatment with the gluten free 
diet. patient, when reviewed, had manifest 
latent tetany. 

Serum albumin.—The serum albumin level was 
below 3.5 per 100 ml. eight the nine patients 
before treatment (Fig. 2). The three patients with 
the lowest levels serum albumin were cedema- 
tous. Following treatment, the level albumin was 
above 3.5 per 100 ml. all patients and 
was not demonstrated any. 


anzemia was not promi- 
nent feature the patients this series, only 
three had initial levels below 
per 100 ml. (Fig. 2). All patients had levels above 


Albumin 
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Fig. 2.—Serum albumin, hemoglobin and blood glucose 
rise patients gluten free diet. open bar represents 
the figure before treatment, closed bar after. Initials the 
patients are across the top, with the duration treatment 
months just below. 


Fig. 1.—Weight gain and fecal fat excretion patients 
gluten free diet. open bar represents the figure before 
treatment, closed bar after. Initials the patient are 
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this when re-assessed. the original blood smears, 
macrocytes predominated three and microcytes 
two. 

studied radiologically before treatment, and 
each instance the small bowel was shown 
dilated and the valvule conniventes prominent. 
Six were studied after period the diet; all 
had improved; three these the pattern had 
reverted normal, these patients having been 
treated for 18, and months; three the 
bowel was still moderately dilated, these patients 
having been treated for only eight, six and two 
months, indicating that although the abnormal 
bowel pattern responded treatment its response 


was slow. 


1952, was the first demonstrate, 
one patient only, that the wheat gluten free diet, 
already known effective the treatment 
disease, was also beneficial the adult 
with the malabsorption syndrome. Two years later 
Ruffin reported improvement three cases 
and Anderson five more; seven other 
patients, however, failed show any response 
this diet. Schwartz have more recently 
reported complete recovery six patients and 
patients, but one these the response was tem- 
porary. spite these favourable reports. Adlers- 
berg® still considers that the ingestion gluten 
may have direct bearing the development 
the malabsorption syndrome, and that the more 
severely ill patients need treatment with adrenal 
steroids. 

exacerbations the assessment any specific treat- 
ment difficult, but the response our patients 
gluten free diet has been consistent and 
striking even though they have been 
diet for only 2-18 months. All patients have ex- 
perienced increase appetite and sense 
well-being; diarrhoea has subsided and constipation 
now relatively frequent complaint. All patients 
have put weight and, with increase 
strength, have been able return their usual 
activities. This improvement has not only been 
subjective, for there has also been considerable 
reduction the degree and 
rise the initial low hemoglobin, serum albumin 
and calcium levels. all our patients have 
responded satisfactorily treatment perhaps 
surprising, but all were carefully assessed initially, 
and only those with the malabsorption syndrome 
were included. 


There are many causes both diarrhoea and 
steatorrhoea, and feel that, before instituting 
treatment with gluten free diet, causes other 
than the malabsorption syndrome should ex- 
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for the gluten free diet value primarily 


these cases. have followed our patients 
for only comparatively short period and 
possible that may have included other disease 
entities such intestinal lipodystrophy which may 
respond gluten free diet. Once treatment has 
been initiated should not given readily, 
for the response treatment usually slow. Two 
our patients did respond dramatically the 
change diet, but this not common; most 
improvement was gradual and the return more 
function took many 
months. The only patient our series whose fat 
absorption now normal has been the diet 
for months, but second patient who has also 
been the diet for months still has some 
residual and those who have been 
the diet for months are still excreting almost 
twice much fat each day normal persons, 
though they had initially excreted average 
nearly six times the normal amount. 

Complete elimination wheat and rye gluten 
from the diet necessary for successful treatment; 
details the gluten free diet have already been 
each patient small brochure containing useful 
recipes and list foods which may and which 
may not taken. Patients are also advised that 
the diet must adhered permanently, for the 
available evidence suggests, both 
and that return normal diet may 
followed relapse; one our patients had 
had three relapses this account before she 
was finally seen us. Patients, recovery, are 
inclined surmise erroneously that they are able 
tolerate gluten once more and this must 
guarded against. 


addition the gluten free diet these patients 
need liberal intake protein, vitamins and 
minerals, particularly iron and calcium; fat 
cannot usually tolerated normal amounts 
initially but when the has subsided 
can. 


Cortisone and allied substances have also been 
found helpful treating patients with the 
malabsorption syndrome, but have avoided the 
routine use cortisone because were anxious 
assess the value the gluten free diet. Cortisone 
was given one patient; his appetite improved, 
felt better, and his stools became formed and 
less frequent, but the fat excretion remained 
unaltered. second patient had been given cor- 
tisone previous occasion, but the drug had 
attack tetany. 


SUMMARY 


Nine patients with the malabsorption syndrome have 
been treated with the gluten free diet. All have im- 
proved; two this response was immediate and 
dramatic; the remainder improvement was slow and, 
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though eight still have some residual all 
are now symptom-free. would seem 
studies that dietary treatment over prolonged period 
should form the basis treatment all cases the 
malabsorption syndrome, treatment with adrenocortical 
steroids being ancillary. 


are grateful Drs. Hilliard and Sugarman 
for permission study patients under their care and 
Mrs. Heilbrun for technical assistance. 
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Neuf malades atteints d’un défaut d’absorption furent 
mis une diéte gluten fut exclus. Tous s’amélioré- 
rent; fut impressionnant dans deux 
cas; fut plus lent manifester chez les autres. 
Cependant méme certain degré stéatorrhée persiste 
chez huit d’entre eux tous sont devenus asymptomatiques. 
découle ces observations qu’une diéte prolongée devrait 
former les assises tout traitement syndrome 
que des stéroides est une considération secondaire. 


PSYCHIATRIC INDICATIONS FOR 
THE TERMINATION 
PREGNANCY* 


ZARFAS, 
Hamilton, Ont. 


THE PURPOSE this paper bring before you 
problem that has existed since one thousand years 
before Christ; problem about which Hippocrates 
and Aristotle expressed opposing views, and one 
that ever-present the consulting rooms 
physicians and psychiatrists today. This the 
problem termination pregnancy psychiatric 
grounds. 


this presentation shall review the com- 
parative lega] aspects some countries with ex- 
tended grounds and others with restrictive grounds 
for legal abortion. shall also present briefly eight 
cases that have presented themselves the out- 
patients’ department psychiatric hospital 
psychiatrist -requesting therapeutic 
abortion. 

From the literature, evident that some 
countries are considerably more lenient 
situation than are others. Sweden, according 
Ekblad, there has been since the end the 
century gradual but progressive mitigation 
the penalty for illegal abortion. 1890 the penalty 
was decreased from two years hard labour 
one year. Then 1921, woman might exempt 
from punishment under very extenuating circum- 
stances. Although there was actual law, was 
the practice this time for pregnancy 
terminated medical grounds save woman’s 
life remove serious danger her health. 


*Presented the Journal Club the Department 
Psychiatry, University Toronto, December 10, 1957. 
Ontario Hospital, Hamilton, Ont. 


1938, the Swedish Abortion Act was passed. 
was modified 1946, allowing pregnancy 
terminated the following indications: 


Medical indications exist where, account 
illness physical defect, the advent the 
child would entail serious danger the mother’s 
life health. 


Medical-social indications exist where, 
account weakness the woman, the advent 
the child would entail serious danger her life 
health. This referred particularly worn-out 
mothers and similar cases. 


Social-medical indications exist where, 
view the woman’s condition life and her 
circumstances other respects, may pre- 
sumed that her physical and mental forces would 
seriously impaired the advent the child 
and its subsequent care. This considered 
the “foreseen weakness” clause. 


Humanitarian indications exist where the 
woman becomes pregnant through coitus which 
has implied criminal act and certain other sexual 
offences. 


Eugenic indications exist where may, with 
reason, presumed that the woman the father 
the expected child will transmit the offspring, 
through hereditary channels, insanity, mental de- 
ficiency serious physical disease. These cases 
must, however, submit themselves compulsory 
sterilization. 

Possibly consequence this act, the year 
1939 there were 439 legal abortions Sweden and 
1952 there were 5322 legal abortions that 
country. 

Denmark,? before 1939, pregnancy was 
terminated the face danger the life 
health the woman. 1939 legislation extended 
indications for abortion include prevention. 
was granted that critical danger the life health 
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woman might due either disease some 
severe conditions nature. Therapeutic 
abortion was allowed after certain sexual crimes— 
humanitarian indications, cases severe 
hereditary taint, eugenic indications. However, the 
operation could carried out only public 
hospital. Two physicians had agree the indi- 
cations and the case had reported the 
Public Health Service. Denmark, Sweden, 
legal abortions have increased from 500-to approxi- 
mately 5000 yearly since the law has been brought 
into effect. This was said essentially because 
married women availed themselves these new 
psychiatric indications. Recently the 
posed clarify legislation more clearly de- 
and life”, and they have stated be: (1) present 
physical and mental illness; (2) threatening 
physical mental weakness; (3) social circum- 
stances under which the woman lives for which 
there other solution her problem. 


Where reasons other than present illness are 
claimed, the decision must made board 
two physicians and one psychiatrist. The case 
material prepared maternity welfare 
worker and presented the board three medical 
authorities. 


the United States* the law varies each state. 
the State New York abortion not lawful 
except preserve the life the woman. has 
been legally interpreted include also the danger 
suicide. Abortion for rape incest illegal. 
Colorado, Maryland, New Mexico, and the 
necessary safeguard the life the mother. 


Canada, criminal abortion defined the 
Criminal This reads: “Everyone guilty 
indictable offense and liable imprisonment 
for life, who, with intent procure miscarriage 
any woman whether she not with child, 
unlawfully administers her causes taken 
her, any drug noxious thing, unlawfully 
uses her any instrument other means what- 
soever with the like intent.” 


Canadian legal practice, being based largely 
precedent British law courts, interprets the word 
“unlawfully” defined the case Rex 
Bourne 1938. This was case where girl be- 
came pregnant result rape. She was aborted 
Mr. Bourne consultation with another phy- 
sician. was tried for this abortion, his own 


Mr. Justice Macnaghten, the trial judge, 


indicated the Crown had prove beyond reason- 
able doubt that the defendant did not procure the 
miscarriage the girl good faith, for the pur- 
pose only preserving her life. stated that, 
pregnancy likely make woman physical 
mental wreck, the jury entitled take the view 
that the doctor, who, the circumstances and led 
his belief, operates, operating for preserving 
the life the mother. 
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The law when passed about 1920, 
was intended allow abortion for strict medical 
reasons only. There was, fact, medical prac- 
tice, widening the indications without legal 
sanction. consequence new law was passed. 
This law allows abortion ethical, sociological, 
and medical indications which are intended 
cover rape, alcoholism, housing difficulties and 
other conditions which might render the birth 
child disastrous. The author considered that the 
psychiatric indications were vague and doubtful 
and that laws should made definite 
possible. 

quoted the Japanese law and stated 
that this country enacted new legislation 1948. 
The indications were: 

case the person question the spouse 
had mental disease mental weakness. 

case the continuance pregnancy the 
delivery seemed markedly injurious the 
health the mother, owing her physical 
financial conditions. 

the female had conceived violence 
threats adultery while she was unable 
resist refuse. 

This law would appear coincide with the 
medical, medical-social, social-medical, humani- 
tarian and eugenic indications Sweden, Norway 
and Denmark. There were 246,104 legal abortions 
Japan 1949. The birth rate that year 
from 33.1 23.6 and the death rate fell also, 
from 11.6 

Russia, Field’ reports that the years 1917 
1920, immediately following the Revolution, all 
abortions were illegal. However, 1920 the laws 
were changed that abortion could performed 
any hospital without charge. The only stipula- 
tion was that the abortion must surgically in- 
duced and the pregnancy less than 214 
months’ duration. was estimated that the 
period 1920 1932, 300,000 women’s lives were 
saved therapeutic abortion. 1936 the abortion 
act was repealed and abortion was then allowed 
for only medical indications which included 
psychiatric conditions. However, the subsequent 
years the criminal abortion rate said have 
increased such extent that the government 
repealed the prohibition abortion saying they 
wished give the woman the possibility de- 
ciding for herself the question motherhood. 

‘Thus, Denmark, Norway, Sweden, Japan and 
Russia consider that there are eugenic and human- 
itarian indications for therapeutic abortion, while 
England, United States and Canada these in- 
dications are not considered. the case Mr. 
Bourne, the future mental health the patient 
was considered and Mr. Bourne was acquitted 
because was considered that the continuation 
pregnancy the girl would presumably have 
caused her become mental wreck. Possibly, 
despite narrower statement the law, Canadian 
and Scandinavian countries not differ much 
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they may appear theory, particularly 
relation the health the mother. 

shall now review six cases from the files the 
outpatient department hospital 
and two cases that presented themselves psy- 
chiatrist private practice. four these cases 
therapeutic abortion was allowed and the re- 
maining cases was rejected. 


1.—A 24-year-old woman, married poor 
provider. She had had three previous pregnancies. 
The patient suffered from postpartum psychosis 
affective nature following her third pregnancy. She 


made poor response electroconvulsive treatments. 


Therapeutic abortion was considered indicated because 
her previous illness and her poor response treat- 
ment. 


29-year-old married woman with 
history two postpartum attacks hysterical be- 
haviour. Therapeutic abortion was advised for this 
woman she had been nearly incapacitated her 
symptoms since her last child was born three years 
previously. Her condition had become worse since she 
became pregnant. 


3.—A 25-year-old woman who was recent 
immigrant. She suffered from loss interest, lack 
drive, irritability and feeling that she could not 
continue the pregnancy. Therapeutic abortion was 
recommended safeguard her future mental health. 
However, the refused operate this 
woman felt that pregnancy had progressed too 
far and the danger due surgical intervention was 
too great. The woman accepted the refusal with only 
mild disturbance and after few weeks apathetic 
and lethargic behaviour she became interested other 
women’s babies and began accept her pregnancy. 
The follow-up does not extend beyond her last contact 
with the clinic prior delivery. 


4.—A 34-year-old woman who gave history 
self-induced abortion her first pregnancy fol- 
lowed two normal deliveries. She exhibited mascu- 
line protest and obsessive ruminative personality 
with adolescent depression. The woman developed 
reactive depression and murderous tendencies towards 
the developing fetus. Here abortion was carried out, 
sterilization was done and her mental health was con- 
sidered greatly improved. The marriage, which was 
previously threatened, now considered satisfactory. 


5.—A 38-year-old married woman with history 
portpartum psychosis schizophrenic type with in- 
complete remission. Therapeutic abortion could not 
performed because the stage pregnancy; her life 
would have been great danger from surgical 
intervention from recurrence the psychosis. The 
doctors examining this woman stated that post-abortion 
psychosis was probable was postpartum psychosis. 
was recommended that she receive psychiatric help 
during her pregnancy, with delivery 
section and sterilization the time operation. 


6.—A married woman with marked 
masculine protest and unsatisfactory marriage. This 
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woman threatened destroy the baby birth 
commit suicide. She was refused therapeutic abortion 
because the lack sufficient evidence psychiatric 
indications. The patient rejected further psychiatric 
help. However, the husband continued attend the 
clinic for several months. According the husband, 
her outlook the pregnancy improved 
approached. 


24-year-old, single, mentally defective 
girl with 69. She had been having inter- 
course without fully understanding the nature her 
actions. she appeared unconcerned the preg- 
nancy, was decided that there were legal grounds 
for termination. 


8.—A 32-year-old woman, recent immigrant, 
and separated from her husband. Germany she 
had therapeutic abortion her first pregnancy be- 
cause heart trouble. The patient subsequently had 
two illegitimate children. She was aggressive, de- 
manding, intolerant woman who hated her husband 
and felt that she could not have child him. 
Therapeutic abortion was denied, and known that 
she procured criminal abortion. 


survey our case histories and review 
the papers dealing with this subject would in- 
dicate that severe postpartum psychosis 
ficient grounds for therapeutic abortion. 
1949, stated: “The nature the past illness 
will weigh the final decision therapeutic 
abortion. Where the disturbance affective 
nature, the pregnancy might allowed 
term when electroconvulsive therapy available.” 
This particularly true since the advent re- 
laxant drugs, little convulsion occurs and 
the blood can adequately oxygenated all 
times. Stokes also wrote, “Should the previous 
have been psychosis, 
improved physical state during present pregnancy 
would contraindicate abortion. the illness was 
schizophrenic nature, termination and steriliza- 
tion would probably indicated.” 

Bristol, England, investigated 116 
women with postpartum psychosis. The majority 
these psychoses were puerperal depression and 
puerperal schizophrenia. The patients with depres- 
sions showed poor response electroconvulsive 
therapy but all recovered eventually. The schizo- 
phrenic illnesses considered hopeless; only one 


case out improved significantly. Hemphill con- 


siders postpartum psychosis depressive 
schizophrenic nature, with its poor response 
treatment, sufficient indication for terminaion. 

Regarding the types postpartum psychosis 
seen, states that his opinion over 50% 
are schizophrenic nature, 40% are depres- 
sive nature and 10% states. 
agrees with Noyes that the majority 
puerperal psychoses are schizophrenic and 
affective disorders. states that when these ill- 
nesses have occurred the question termination 
pregnancy often arises. Although there 
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certainty that another confinement will bring 
future attack, the risk considerable. Moreover, 
each subsequent attack schizophrenia, with its 
danger progressive personality deterioration, will 
make the mother less suited bring her chil- 
Again, each case must decided in- 
dividually and the wishes the husband and the 
wife must also states that 
each case must considered individually since 
psychological factors which may have played 
important part the precipitation previous 
postpartum psychosis may have since been satis- 
factorily relieved. However, general, women 
who have been subject psychotic episodes during 
previous puerperia should discouraged from 
undertaking further pregnancies, and some cases 
sterilization may indicated. 

our Case incapacitating psychoneurotic 
illness was the indication for operation. the 
opinion some that women suffering 
from severe reactive depression who become preg- 
nant are prone more severe psychiatric illness and 
these cases therapeutic abortion probably in- 
dicated. 

our Case although psychiatric approval 
was given, operation was rejected obstetrical 
grounds. The woman actually faced the stress 
the situation and pregnancy reached term, her 
outlook improved and can assume favourable 
outcome. This is, course, conjecture, since there 
has been follow-up after delivery. 

Case the woman and her husband held 
fairly responsible position. They knew influential 
people and exerting pressure procured thera- 
peutic abortion and sterilization, the benefit 
herself and her marriage. This possibly indicates 
some elasticity both the practice medicine 
and the existing laws they apply higher 
social status. 

Several factors influence the decision refuse 
abortion. One the duration pregnancy the 
time request for abortion. Generally speaking, 
obstetricians dislike terminating pregnancy after 
the third month the surgical risk too great. 

One common reason for requesting abortion, 
seen Cases and the fear that the woman 
will harm her child when born. These obsessive 
ruminative women can carried beyond term 
psychiatric help and good co-operation between 
psychiatrist and obstetrician. 
that these cases termination may fact 
disastrous terms future mental 

Canada, cannot legally consider eugenics 
basis for the termination pregnancy, 
now seen Sweden, Norway, Denmark, and Japan. 
our Case where the mother was mental 
defective, termination pregnancy for eugenic 
reasons was not considered. stated: “Opera- 
tion procure abortion lawful only preserve 
the physical and mental health the mother.” 

What happens cases where abortion has 
been refused? Our Case procured criminal 
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abortion. Has more lenient trend the granting 


‘of legal abortions been instrumental reduction 


criminal abortions? Sweden, the hope that 
the number criminal abortions would 
reduced was prime reason for passing the 
abortion act. reviewed the literature 
both Denmark and Sweden and found dichotomy 


_of opinion. quoted Oram saying that the fre- 


quency criminal abortions Denmark had been 
reduced since 1948, but Karen said have 
demonstrated that criminal abortions have rather 
shown upward trend parallel with the increase 
the number legal abortions. 

Our Case threatened commit suicide. This 
common threat made the time woman 
presents herself requesting therapeutic abortion. 
review the Swedish would indicate that 
threatened suicide insufficient reason per 
warrant termination pregnancy. Lindberg’s 
study 344 cases, women who had threatened 
suicide were refused legal abortion. All these 
cases were followed and not one woman 
executed her threat. further attempt deter- 
mine what happens woman who refused 
abortion, Ekblad asked each woman his study 
what she would have done she had been re- 
fused. According their statement found that 
48% would have given birth the child; 18% 
would have procured criminal abortion; 
would have committed suicide; and 31% did not 
know what they would have done. 

Ekblad’s show that the 427 women 
his study who were not sterilized the time 
therapeutic abortion, 156 became pregnant 
within the following months. 117 these 
the pregnancy was unintentional. considered, 
then, that 25% the abortions gave only short- 
term meaningless help. also points out that 
there were women who became unintentionally 
pregnant and whose situation did not appreciably 
change from the time their therapeutic abortion. 
They all gave birth the child without any serious 
impairment their psychic health. These figures 
and the impression from our cases would indicate 
many women who present themselves for legal 
abortion the early weeks their pregnancy, 
with symptoms neurotic illness, can fact 
continue with their pregnancy without serious 
danger their future mental health. 

cases referred for therapeutic 
abortion, termination was refused. Arkle noted that 
one year after delivery only one case showed men- 
tal deterioration and this was considered 
due the natural history the illness and un- 
related the pregnancy. 

evident that there changing picture 
the laws and medical practice regarding this im- 
portant question. Norway, Sweden, Denmark, Japan 
and Russia all have laws allowing medical, medical- 
social, humanitarian and eugenic reasons for thera- 
peutic abortion. Britain, the United States and 
Canada, medical practice finding fewer indica- 
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tions for abortion. Heart disease and tuberculosis 
are examples conditions now rarely considered 
indications. Psychiatry finding few indications 
the basis mental disorder. stated, 
review the literature, and personal ex- 
perience not lead believe there any 
specific neurological psychiatric disorder which 
itself, without exception, indication for 
therapeutic abortion.” 

the countries where broader definition 
the law exists, there seems tendency 
consider social and humanitarian indications 
psychiatric indications for abortion. the Swedish 
study,' all the women were granted legal abortion 
psychiatric indications mixed psychiatric and 
social indications. Ekblad grouped these into three 
main classifications: 


The woman had previously suffered from 
chronic psychic trouble lived the extreme 
limits her resources and had not been considered 
robust enough stand the extra burdens which 
additional child would imply. 


The woman had, connection with the preg- 
nancy, been abandoned the male partner, which 
had given rise serious conflict and released 
what Ekblad calls intense psychic insufficiency 
reaction. defines this generally terms 
depression charged with anxiety and frequently 
accompanied apathy increased irritability. 


The emotional relation the male partner 
had been unsatisfactory, often because the man 
had abused alcohol had been mentally abnormal 
asocial. The pregnancy further worsened 
relationship and caused reactive 
sufficiency the woman. 


doubtful that any the Swedish indications 
the more specific indications postpartum 
psychosis and reactive depression are, quote 
Cheney, “specific and, without exception, indica- 
tion for abortion”. would necessary for re- 
search find specific constellations factors 
which include pregnancy pathogen and for 
which controlled study might done. would 
impossible this without adequate 
classification case files and adequate histories 
the case books. 

the psychiatric and legal attitudes towards abortion. 
Denmark, Sweden, Norway, Japan and Russia, 
social and economic conditions are considered 
factors upon which abortion legally sanctioned. 
Canada legal sanction not clearly defined. 
The interpretation the law dealing with the 
psychiatric indications for abortion greater 
extent the responsibility the psychiatrist. Would 
change the legal definition the indications for 
abortion? Would society justified expecting 
indications for termination pregnancy? are 
state what consider definite indications, 
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doubt will find that considerable research 
may necessary before we, psychiatrists, are 
able delineate what mean danger 
the life the 


SUMMARY 


This paper indicates the present-day medico-legal 
aspects therapeutic abortion Sweden, Denmark, 
United States, Canada, Norway, Japan and Russia. 

group eight patients who presented them- 
selves for therapeutic abortion are briefly reviewed. 

The problems presented these cases are con- 
sidered the light available literature. 

The need for more precise indications for thera- 


peutic abortions, behalf both psychiatry and 
society, pointed out. 


Acknowledgment made Dr. Daniel Cappon the 
Department Psychiatry, University Toronto, for his 
advice and guidance the preparation this paper. 
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PSYCHIATRIC INDICATIONS FOR 
THE TERMINATION 
PREGNANCY—COMMENTS 


DANIEL CAPPON, M.B., M.R.C.P., 
Toronto 


SINCE REVIEWED much the English literature 
psychiatric aspects gestation and collected 
considerable number have been inter- 


ested both the psychodynamics patients pre- 
senting for therapeutic abortion and sterilization 
and the medico-legal and psychological responses 
this request. find that decisions made are not 
based sufficient factual foundation, 
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fore are variable, not erratic. Decisions have 
little regularity across ecological, social class, ethnic 
and religious boundaries and even less regularity 
across national boundaries. This leads not only 
clinical errors and unhappiness, but also 
social injustice. There have been changing trends 
followed changing psychiatric trends, based 
flimsy impressions, working often against con- 
servative legal stand and progressive social trend. 
These various trends, medical, social, psychiatric, 
should identified, their sources traced back, con- 
flicts resolved and practice rendered rational and 
therefore uniform. least the more burning ques- 
tions arising here should answered: termina- 


-tion pregnancy psychiatric grounds (as op- 


posed physical, social, eugenic, humanitarian 
ever justified? so, what are the absolute indica- 
tions for it? not, what grounds termination 
pregnancy justified and who then should 
charged with the decision? This involves aspects 
the freedom the individual. 


the grounds for termination pregnancy 
were extended eugenic, humanitarian and social, 
and the woman who has some say the matter 
getting pregnant the first place were have 
some say the matter terminating her preg- 
nancy, would this result diminution even 
extinction criminal abortion? suggest that re- 
search needs approach the problem from two 
angles: the psychodynamics the individual and 
the sociodynamics society. 


Psychodynamic aspects research the 
motivation woman presenting herself for 
therapeutic abortion: 


survey current and past cases, under- 
taken group clinical psychiatrists scattered 
widely possible geographically, would un- 
cover many leads. The case material should include 
not only patients who presented with this problem 
but also those whose history abortions were 
sought carried out. The design for such 
enquiry needs centrally organized and 
statistically orientated that quantification 
dynamic factors may achieved. More accurate 
statistics should also obtained from general 
practitioners and from obstetric 
institutions regarding the incidence and kind 
psychiatric upset gestationally and puerperally. 

forward going study should include the 
Here theory advanced might 
tested: the psychopathology woman seeking 
abortion the most superficial—that is, the least un- 
conscious—and hence the least virulent all the 
psychopathologies gestation? series patients 
may taken ranging from: 

(i) Psychogenic infertility (e.g. those who have 
adopted child and become pregnant and also 
those who have difficulty getting pregnant 
though gynzcologically free from disease). 


(ii) Habitual psychogenic abortion. 
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(iii) Spontaneous occasional psychogenic abor- 
tion. 

(iv) Gestational psychosis with abortive 
efforts. 

(v) Gestational neurosis with 
efforts. 

(vi) Psychogenic “toxemic” and psychomatic 
symptoms pregnancy, 

(vii) Pregnant women seeking even demand- 
ing abortion. 

(viii) Women (especially unmarried) suffering 
from the syndrome described repeated 
“accidental” illegitimate pregnancies (rather like 
the accident-prone person) who not want 
abortions but usually have interest rearing 
the babies. 

These groups would then have their psycho- 
pathology established and one would: (a) De- 
termine whether there homogeneity among the 
individuals each group. (b) Determine whether 
there psychopathology ascending scale 
consciousness where those the last groups 
would more aware their rejection com- 
pulsive repetition pregnancy while those the 
first group would least aware their deep- 
seated repudiation the fetus. (c) Determine 
the concomitant psychoendocrinology which allows 
one woman discharge her fetus the womb 
while another needs seek the hands the 
surgeon criminal abortionist. 

Not only would these researches clarify the 
workings the mind women seeking abortion 
(and perhaps the men who support this request 
and those who not) but would 
dentally our basic knowledge psychodynamics 
since model the mind-body unit would emerge 
terms the spatial relationships the un- 
conscious, and the womb’s place it. 

Sociodynamic research would carried out 
socioanthropologists and psychiatrists with the 
aid the international legal fraternity. For this 
purpose they might group societies thus: 


Older Societies 

With progressive views—e.g. Scandinavia, 
especially Sweden. 

With conservative views—e.g. the Latin 
Catholic nations and possibly China and India 
prior recent changes. 

With middle-of-the-road views—e.g. Britain. 


New Societies 

With changing views—e.g. Russia, Japan. 

With middle-of-the-road and variable views— 
e.g. Canada and the U.S.A. 


Primitive Societies 


The first order data one would want obtain 
from these societies are: (a) The permissible 
reasons for therapeutic abortions (legal and 
medical interpretation) grouped under (1) med- 
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ical, (2) psychiatric, (3) social, (4) eugenic, 
(5) humanitarian and the 
(b) When any changes were introduced, for 
what reasons and with what effect. The next 
order data from these societies would con- 
stitute set psychosocial indices mortality, 
social hygiene and progress which ideally should 
taken before and after the change the 
practice therapeutic abortion. Here one would 
note such items the franchise rights women; 
birth control, birth rates, the rates venereal 
disease, prostitution, delinquency, divorce, illegi- 
timacy, infanticide and suicide rates. Especially 


important would estimate legitimate 


illegitimate abortions and sterilization particularly 
related gestational and puerperal psychosis 
and neurosis, suicide while gestation and the 
puerperium and infanticide; all this before and 
after the change the practice therapeutic 
abortion. 

Obviously work this magnitude might have 
initiated central international organiza- 
tion like the World Federation for Mental Health 
the World Health Organization. 

were hazard predictions, would say 
that very likely there absolute psychiatric in- 
dication for therapeutic termination pregnancy 
other than the comparatively rare syndrome 
described schizo-affective gestational psychosis, 
which pregnancy per plays major etiologic 
role. The difficulty here would anticipate the 
condition time. Repeated puerperal depressions 
with their antecedent infanticidal impulses are 
probably preventable and amenable treatment. 
Likely the woman who presents herself for abortion 
and demands vigorously one the most 
adequate, ego-strong, aggressive types among those 
with psychopathology connected with pregnancy, 
therefore one the least likely break 
down the abortion refused. The greatest 
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danger her case her seeking criminal abortion 
interfering dangerously with herself. 

international survey would probably reveal 
the lack consensus guiding principles and 
practice and hence the inherent injustice the 
solution this human problem. One may hazard 
the prediction that those societies which have 
studied the question without religious and political 
prejudice would favour therapeutic abortion for 
eugenic, humanitarian and social reasons. Probably 
the bulk justifiable abortions would come from 
the group which are primarily social and only 
secondarily psychiatric: the dull, ignorant, “beaten” 
woman with enough children cope with already 
—not contributing herself society the ad- 
dition likely another delinquent the com- 
munity. The difficulty here will the assignment 
responsibility for ascertaining that the process 
properly carried out. Since will not pri- 
marily medical problem, the political and ethical 
philosophy society would challenged. new 
decision regarding the boundaries individual 
responsibility and freedom social responsibility 
would have found. The individual decision 
would have take full cognizance the psy- 
chological implication inducing abortion and 
preventive measures would have instituted 
insure (a) that the woman really wishes 
consents termination, (b) that she does not 
incur the penalty guilt and depression post- 
poned even her involutional period. 

venture suggest that when this problem 
adequately solved society not only will criminal 
abortion become extinct but also great many 
other related problems illegitimacy, delinquency, 
divorce, desertion and infanticide will have been 
eased. 


REFERENCE 
D.: J., 70: 147, 1954. 


MARSUPIALIZATION PILONIDAL 
SINUS AND ABSCESS: REPORT 
CASES* 


NEIL WATTERS, M.D., 
IAN MACDONALD, M.D., F.R.C.S.[C.], 
Toronto 


1833, described the first case 
pilonidal sinus the literature. 
patient inserting probe into the lumen 
the sinus and opening throughout its length. 
have returned the use variant this 
rather simple technique, and describe here our 


the Wellesley Division the Toronto General 
and the Department Surgery, University 


experience the treatment consecutive cases 


during the years 1954 1957. 


NATURE THE DISEASE 


Pilonidal sinuses are foreign-body granulomata 
the subcutaneous tissues the gluteal cleft, 
due the implantation hair.2 They are lined 
granulation tissue, not epithelium. Epithe- 
lium extends only few millimetres into the neck 
the sinus downgrowth from the surface, 
may with any chronic They contain 
loose hair, but the walls have hair follicles, 
sweat glands sebaceous evident, 
therefore, that the hair within the lumen 
pilonidal sinus has different origin from that 
which frequently seen curled within der- 
moid cyst. originates from the surrounding skin 
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Fig. 1.—Photomicrograph showing the cross-section ap- 
pearance typical pilonidal sinus. The wall composed 
granulation tissue and the lumen contains loose hairs. 


and penetrates the gluteal cleft form sinus. 
This mechanism often seen takes place, 
with hair attached its root the surrounding 
skin entering the opening existing sinus. 
These histological observations have been con- 
firmed our own department pathology 
Dr. William Anderson. The typical 
appearance shown Fig. 


Fig. 2.—Pilonidal sinus the web space between the 
fingers occupational disease barbers. 


Identical lesions occur the interdigital web 
spaces more than 10% Such 
lesion the hand barber shown Fig. 


The loose hairs within these barbers’ sinuses are 
mixture colours and thicknesses, and are 
derived from hair clippings which are driven 
through the skin the web space mechanical 
Amputees who wear suction sockets are 
subject the formation pilonidal sinuses 
their stumps. 


has long been assumed that pilonidal sinuses 
are the result infection preceding congenital 
epithelial rest. Midline sequestration dermoid cysts 
are not found this site, however, but they 
occur front the sacrum. Congenital postanal 
dimples, which mark the site the 
neurenteric canal (Fig. 3), are found the same 
region, and may some cases serve portal 


Fig. 3.—Congenital postanal dimple. These depressions 


the skin mark the closure the neurenteric canal and are 
entity separate from the ordinary pilonidal sinus. 


entry for hair, but many sinuses are seen the 
absence such dimple. Very rarely, persisting 
communications between skin and neural canal 
occur and have been known cause meningitis. 
This separate disease which unrelated 
the common postsacral pilonidal sinus. 


its quiescent phase sinus empty save for 
hair and shaggy granulation tissue. sebaceous 
material can found the lumen, and indeed 
pilonidal cysts such not exist. When the 
opening sinus occluded, the material which 
accumulates within pus, and pilonidal abscess 
has formed. This may drain spontaneously either 
through the primary sinus opening through 
secondary opening, usually inch two above 
it, and away from the midline, frequently sur- 
rounded pouting granulations. Most pilonidal 
sinuses are simple tubular structures lying super- 
ficially the subcutaneous tissues the sacro- 
coccygeal region, their site marked one more 
tiny midline pits the skin. One more side 
branches may extend sinuses re- 
curring after surgical excision that the more 
cated lesions ramifying through fibrous tissue are 
seen. the untreated case there little fibrosis 
around the sinus. lies immediately deep the 
skin and does not approach the sacral fascia. 


These are minor surgical conditions that they 
not kill the patient, seriously incapacitate him 
from work, cause disease elsewhere the body. 
Only two cases carcinoma arising pilonidal 
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ical, (2) psychiatric, (3) social, (4) eugenic, 
(5) humanitarian and the 
(b) When any changes were introduced, for 
what reasons and with what effect. The next 
order data from these societies would con- 
stitute set psychosocial indices mortality, 
social hygiene and progress which ideally should 
taken before and after the change the 
practice therapeutic abortion. Here one would 
note such items the franchise rights women; 
birth control, birth rates, the rates venereal 
disease, prostitution, delinquency, divorce, illegi- 
timacy, infanticide and suicide rates. Especially 


important would estimate legitimate 


illegitimate abortions and sterilization particularly 
related gestational and puerperal psychosis 
and neurosis, suicide while gestation and the 
puerperium and infanticide; all this before and 
after the change the practice therapeutic 
abortion. 

Obviously work this magnitude might have 
initiated central international organiza- 
tion like the World Federation for Mental Health 
the World Health Organization. 

were hazard predictions, would say 
that very likely there absolute psychiatric in- 
dication for therapeutic termination pregnancy 
other than the comparatively rare syndrome 
described schizo-affective gestational psychosis, 
which pregnancy per plays major etiologic 
role. The difficulty here would anticipate the 
condition time. Repeated puerperal depressions 
with their antecedent infanticidal impulses are 
probably preventable and amenable treatment. 
Likely the woman who presents herself for abortion 
and demands vigorously one the most 
adequate, ego-strong, aggressive types among those 
with psychopathology connected with pregnancy, 
therefore one the least likely break 
down the abortion refused. The greatest 
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danger her case her seeking criminal abortion 
interfering dangerously with herself. 

international survey would probably reveal 
the lack consensus guiding principles and 
practice and hence the inherent injustice the 
solution this human problem. One may hazard 
the prediction that those societies which have 
studied the question without religious and political 
prejudice would favour therapeutic abortion for 
eugenic, humanitarian and social reasons. Probably 
the bulk justifiable abortions would come from 
the group which are primarily social and only 
secondarily psychiatric: the dull, ignorant, “beaten” 
woman with enough children cope with already 
—not contributing herself society the ad- 
dition likely another delinquent the com- 
munity. The difficulty here will the assignment 
responsibility for ascertaining that the process 
properly carried out. Since will not pri- 
marily medical problem, the political and ethical 
philosophy society would challenged. new 
decision regarding the boundaries individual 
responsibility and freedom social responsibility 
would have found. The individual decision 
would have take full cognizance the psy- 
chological implication inducing abortion and 
preventive measures would have instituted 
insure (a) that the woman really wishes 
consents termination, (b) that she does not 
incur the penalty guilt and depression post- 
poned even her involutional period. 

venture suggest that when this problem 
adequately solved society not only will criminal 
abortion become extinct but also great many 
other related problems illegitimacy, delinquency, 
divorce, desertion and infanticide will have been 
eased. 
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MARSUPIALIZATION PILONIDAL 
SINUS AND ABSCESS: REPORT 
CASES* 


IAN MACDONALD, F.R.C.S.[C.], 
Toronto 


1833, Mayo? described the first case 
pilonidal sinus the literature. 
patient inserting probe into the lumen 
the sinus and opening throughout its length. 
have returned the use variant this 
rather simple technique, and describe here our 


the Wellesley Division the Toronto General 
and the Department Surgery, University 
oronto. 


experience the treatment consecutive cases 
during the years 1954 1957. 


THE NATURE THE DISEASE 


Pilonidal sinuses are foreign-body granulomata 
the subcutaneous tissues the gluteal cleft, 
due the implantation hair.2 They are lined 
granulation tissue, not epithelium. Epithe- 
lium extends only few millimetres into the neck 
the sinus downgrowth from the surface, 
may with any chronic They contain 
loose hair, but the walls have hair follicles, 
sweat glands sebaceous evident, 
therefore, that the hair within the lumen 
pilonidal sinus has different origin from that 
which frequently seen curled within der- 
moid cyst. originates from the surrounding skin 
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Fig. 1.—Photomicrograph showing the cross-section ap- 


pearance typical pilonidal sinus. The wall composed 
granulation tissue and the lumen contains loose hairs. 


and penetrates the gluteal cleft form sinus. 
This mechanism often seen takes place, 
with hair attached its root the surrounding 
skin entering the opening existing sinus. 
These histological observations have been con- 
firmed our own department pathology 
Dr. William The typical cross-section 
appearance shown Fig. 


Fig. 2.—Pilonidal sinus the web space between the 
fingers occupational disease barbers. 


Identical lesions occur the interdigital web 
spaces more than 10% Such 
lesion the hand barber shown Fig. 


The loose hairs within these barbers’ sinuses are 
mixture colours and thicknesses, and are 
derived from hair clippings which are driven 
through the skin the web space mechanical 
action. Amputees who wear suction sockets are 
subject the formation pilonidal sinuses 
their stumps. 


has long been assumed that pilonidal sinuses 
are the result infection preceding congenital 
epithelial rest. Midline sequestration dermoid cysts 
are not found this site, however, but they 
occur front the sacrum. Congenital postanal 
dimples, which mark the site the 
neurenteric canal (Fig. 3), are found the same 
region, and may some cases serve portal 
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Fig. 3.—Congenital postanal dimple. These depressions 
the skin mark the closure the neurenteric canal and are 
entity separate from the ordinary pilonidal sinus. 


entry for but many sinuses are seen the 
absence such dimple. Very persisting 
communications between skin and neural canal 
occur and have been known cause meningitis. 
This separate disease which unrelated 
the common postsacral pilonidal sinus. 


its quiescent phase thé sinus empty save for 
hair and shaggy granulation tissue. sebaceous 
material can found the lumen, and indeed 
pilonidal cysts such not exist. When the 
opening sinus occluded, the material which 
accumulates within pus, and pilonidal abscess 
has formed. This may drain spontaneously either 
through the primary sinus opening through 
secondary opening, usually inch two above 
it, and away from the midline, frequently sur- 
rounded pouting granulations. Most pilonidal 
sinuses are simple tubular structures lying super- 
ficially the subcutaneous tissues the sacro- 
coccygeal region, their site marked one more 
tiny midline pits the skin. One more side 
branches may extend laterally. sinuses re- 
curring after surgical excision that the more compli- 
cated lesions ramifying through fibrous tissue are 
seen. the untreated case there little fibrosis 
around the sinus. lies immediately deep the 
skin and does not approach the sacral fascia. 


These are minor surgical conditions that they 
not kill the patient, seriously incapacitate him 
from work, cause disease elsewhere the body. 
Only two cases carcinoma arising pilonidal 
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sinus are and third case the files 
the Toronto General Hospital. The natural 
history pilonidal sinus that recurring attacks 
painful abscess ended each occasion spon- 
taneous surgical drainage. 
drainage may negligible may enough 
annoying. The disease self-limited and seldom 
persists after the age (Fig. 4). 


AGE INCIDENCE PILONIDAL SINUS 


CASES 


cases 
~ 


16-20 21-25 26-30 31-35 36-40 over 


years age 


Fig. 


occurs twice often males females, 
and means limited persons with coarse 
black hair. Fine blonde hair often found within 
the lumen. Obesity and deep gluteal clefts prob- 
ably predispose the condition and its re- 


TREATMENT EXCISION 


During the Second World War, the incidence 


pilonidal sinus the services was high, 


dissatisfaction with -available methods 
ment considerable, that surgical therapy was 
one point abandoned the United States Army. 
They admitted 77,637 patients hospital, with 
loss 3,387,000 man-days four Since 
that time surgeons have continued find these 
lesions difficult cure with certainty and have 
devised very great number operations. 
the application these increasingly complex and 
radical techniques which accounts for much the 
morbidity the disease. Common most these 
methods has been the principle complete ex- 
cision the sinus and all its branches, the 
belief that recurrences are due residual parts 
the buried wall growing form new sinus. In- 
deed the wall the sinus has been accorded almost 
the respect given malignant tissue, and opera- 
tions have been planned avoid any encounter 
with the side branches. Excision based this 
point view carried down sacral fascia, and 
frequently leaves rather large cavity. 
centre, the wound has most often been dealt with 
primary closure. Some the methods used 
repairing the wound without tension dead space 
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have been: simple suture layers, the use re- 
tention sutures stainless steel wire, elevation 
flaps gluteus maximus, and even rotation skin 
flaps and Z-plasties. All these methods have been 
attended considerable morbidity, failure 
recurrence rate about 15% and ever enlarg- 
ing wound after each Between 1943 
and 1955, quiescent cases were treated the 


Toronto General Hospital excision and primary 


suture. The average postoperative stay was 
days and the recurrence rate was 18% (Table I). 


AND PRIMARY SUTURE 


Cases: 

Ages: 

Average duration symptoms................. 2.7 years 
Previous surgical 
Average postoperative hospital stay............ days 
days 


During this time, nine cases were treated the 
open method after excision, packing the wound 
without suturing it. These patients were hospital 
for average days and four the nine had 
recurrences. centres where this technique has 
been more widely used, the recurrence rate has 
been much lower, but the wounds required dress- 
ings for several months before healing occurred. 


NON-OPERATIVE TREATMENT 


The opposite approach has been taken those 
who suggest that surgical treatment should 
abandoned, apart from the occasional drainage 
has made out strong case 


for this view and has emphasized the importance: 


gluteal cleft hygiene. This method non- 
operative care has the merit simplicity and 
avoids the hazards the large failed excisional 
wound, but appreciable number patients 
must accept the considerable inconvenience 
recurring discharge abscess formation. Former 
methods treatment the injection caustic 
solution into the lumen have fallen into disuse. 


MARSUPIALIZATION 


1938, described operation which 
the sinus was opened grooved director, the 
roof excised and the cut skin edge sutured the 
margin the remaining sinus wall, thus creating 
shallow wound the surface which the lining 
the sinus. Others, notably the veterans and 
service hospitals, have followed this 
have used modification this method omitting 
any excision tissue undercutting the edges, 
and have applied both chronic sinuses and 
acute abscesses. bowel preparation enemata 
are needed preoperatively. General has 
been used, although Abrahamson and Cox the 
Walter Reed Hospital have used local 
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5.—The cut skin edge sutured with plain catgut 
wall the sinus. 


The use the lateral position avoids 
the need for endotracheal intubation and, with the 
buttocks strapped apart with adhesive, excellent 
exposure obtained. hair the area must 
carefully shaved, loose hairs are not wanted 
near the wound postoperatively. small probe 
inserted into the lumen the sinus from the lowest 
midline opening and follows upward without 
force. difficulty has been encountered finding 
the lumen any the cases. The cavity laid 
open with knife along the length the probe. 
Hair carefully removed from the sinus and the 
lining wiped with gauze bring into view the 


Fig. 6.—The appearance the wound the end the 
operation. 
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openings any secondary branches. These are 
unroofed the same way. have 
contain our zeal for extending the incision beyond 
the obvious extent the sinus attempts 
thorough. Forcing the probe into normal 
and laying open simply causes more pain, slow 
healing, and probably more recurrences. The 
shaggy appearance the sinus wall quite 
characteristic and one need not speculate upon its 
extent, concerned about enlarging the 
wound order saucerize it. The cut skin edge 


then sutured the sinus wall with running plain 


catgut (Figs. and 6). 

This suture does two things: converts the 
tubular sinus into shallow depression, and stops 
bleeding. small piece Vaseline gauze and 
single gauze square are applied. The patient 
allowed full activity and full diet once. anti- 
biotics are used. Almost postoperative pain 
felt. may take baths showers after the third 
day, and usually returns work less than 
week after the operation. The dressing changed 
daily the patient relative. must seen 
twice weekly the surgeon until healing com- 
plete, period about three weeks. 
operative care the surgeon least im- 
portant the operation itself, and devoted 
ensuring that the wound heals from the base with- 
out epithelial bridging, and preventing any 
loose hair from entering the wound. The patients 
are instructed apply small amount bacitra- 
cin ointment the sinus prevent adherence, 
and tuck single gauze square into the very 
bottom the wound. Larger dressings will ride 
out the cleft and allow the wound margins 
fall together. Vaseline gauze not used after the 
initial dressing, causes maceration. very 
obese patients has been advisable strap the 
buttocks apart with Elastoplast bring the wound 
out the depth and let the air get it. Epilation 
x-ray has not been used, are loath 
exhibit form therapy any way injurious 
the skin this area, where healing has enough 
natural handicaps. Where hair growth rapid, 
sometimes wise shave the skin around the 
wound again during the postoperative care. 

The healed scar after this operation narrow 
and painless. Because the soft tissues between the 
sacrum and the sinus have not been removed 
disturbed, there adherence depression 
the scar. 


RESULTS MARSUPIALIZATION 


Thirty-three patients were treated who had 
previous surgical excision (Table II). 

Four patients underwent marsupialization for 
recurrent sinus after failure previous excision 
(Table III). 

One the latter patients had had two, and one 
three, previous unsuccessful excisions, with wounds 
and scarring ever increasing magnitude. This 
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Average duration symptoms................. 2.8 years 
Previous surgical incision and drainage.......... 57% 
Average postoperative hospital stay............ 2.3 days 
Average time for complete healing.............. 3.2 wks. 


method eminently suitable for these patients, 
who have already lost much tissue from the area. 
The one recurrence after marsupialization ap- 
peared one and half years after operation. 
was small and was successfully treated re-. 
marsupialization, only one day being spent 
hospital postoperatively. 


TABLE TREATED AFTER FAILURE EXCISION 


Cases: 

Average duration symptoms................. 7.7 years 
Average postoperative hospital stay............ 4.2 days 

Average time off work. 15.2 days 
Average time for complete healing............. 4.6 wks. 


have used the same method the definitive 
treatment cases acute pilonidal abscess 
(Table IV). had previously been our practice 
drain the abscess and readmit the patient later for 
removal this sinus. However, when abscess 
has formed, the extent the cavity clearly evi- 
dent and there has been technical problem 
sewing the skin the abscess wall. The post- 
operative course identical with that following 
elective marsupialization quiescent sinus. 


Cases: 

Average duration 2.0 years 
Previous incision and 39% 
Average postoperative hospital stay............ 2.1 days 
Average time for complete healing............. 3.1 wks. 


The case listed Table having re- 
currence was found have small bridge skin 
three months postoperatively, which was divided 
with local She has remained well 
healed since that time. 


AND SUMMARY 


pilonidal sinus acquired, self-limited disease 
the skin and subcutaneous tissue the gluteal cleft, 
characterized chronic discharge and intermittent 
abscess formation. Excision the lesion with primary 
suture will cure majority patients, but the period 
disability unnecessarily long and the risk failure 
recurrence unacceptably great. When excision 
fails, the disease has been made worse than its original 
state. 

markedly reduced the postoperative hospital stay, the 
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time lost from work, and the recurrence rate. has 
been equally useful the treatment uncomplicated 
quiescent sinuses and recurrent sinuses after previ- 
ous excision, and the definitive treatment acute 
pilonidal abscesses. 


These cases have been followed from six months 
three years, and later recurrences may yet appear 
this group. likely that such recurrences will 
reality new sinuses due the further implantation 
hair the gluteal cleft, and for this reason these 


patients are clearly well advised maintain 


hygiene the area after has healed. 
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Les fistules coccygiennes sont des affections acquises 
fossette rétroanale caractérisées par écoulement 
chronique une abcédation intermittente. L’excision avec 
suture simple guérit majorité des malades, mais période 
est trop longue les risques d’échec 
récidive sont trop élevés pour faire méthode traite- 
ment car lorsque n’apporte pas 
guérison les suites sont pires que lésion méme. Dans une 
série cas consécutifs fistules marsupialisation 
abrégé séjour ainsi que période d’absence 
travail abaissé taux récidives. Cette méthode 
montrée également utile dans traitement des lésions 
simples dormantes ainsi que celles était déja 
intervenu sans succés. Ces cas ont été revus six mois 
trois ans aprés ils sont pas encore 
des récidives, cependant, elles devaient mani- 
fester, elles seraient réalité que nouvelles fistules 
causées par poils dans sillon. 
pourquoi recommande aux malades d’observer une 
propreté méticuleuse cette région une fois leur lésion 
guérie. 


ROLE SALT FALL 
BLOOD PRESSURE ACCOMPANYING 
REDUCTION OBESITY 


Careful metabolic studies were carried out Dahl and 
his associates (New England Med., 258: 1186, 1958) 
obese patients hospital. Drastic sodium restriction with- 
out caloric restriction, and without loss weight, caused 
striking drop blood pressure the majority sub- 
jects. another group, drastic caloric restriction with 
sodium restriction failed lower blood pressure despite 
weight reduction. concluded that obesity itself not 
cause hypertension, although the person who overeats 
may ingest excessive sodium, and this increased sodium in- 
take may give rise hypertension. 
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ACCIDENTS CHILDHOOD 
SURVEY 150 CASES 
PRIVATE PRACTICE 


RODNEY FOWLER, M.D.,* 
Toronto 


have become very important cause 
mortality and morbidity all age groups, but 
especially childhood. Ontario, from 1951 
1955, they were the leading cause death all 
age groups from one Approximately 
1500 children die annually Canada from acci- 
dental causes. More children die annually from 
accidents than from the leading infectious dis- 
eases combined. The decrease mortality from 
infectious diseases has made accident mortality 
relatively more important recent years. 
Canada, 1922 1926, the age group 
years, there were 11,734 deaths yearly due in- 
fectious diseases, and 5004 deaths yearly due 
accidents. the years 1942-1946, deaths due 
acute infections dropped 5110 yearly, while 
those from accidents rose 7315 During 
this 20-year period there was increase the 
population Canada from about 9,500,000 
over 12,000,000. 

These mortality figures show only small part 
the problem. has been estimated that for 
every fatality due accidents there are 100 acci- 
dental injuries and permanent disabilities.* Some 
have estimated that for every fatal accident there 
are 150 non-fatal 20,902 admissions 
the Hospital for Sick Children Toronto during 
1956, 2006 were due accidents, poison- 
ings, and Statistics from and 
the United also indicate similar im- 
mense public health problem, which receiving 
all too little attention present. 


The need for active accident prevention pro- 
gram obvious. However, such program will 
effective unless based data which 
describe the types and numbers accidents en- 
countered specific population. There are very 
few studies accident morbidity children 
available for and the present pro- 
ject was undertaken gather such information. 


The advisory group prevention accidents 
childhood the World Health Organization 
has defined accident “an unpremeditated 
event resulting recognizable the 
present study wider definition used; namely, 
“an unpremeditated event which ‘could result 
recognizable injury”. For the purposes studying 


the Department Pediatrics, University Toronto, 
and the Hospital for Sick Children, Toronto. 


etiological factors there little difference between 
fall from height which does not even cause 
bruise the head, and such fall which results 
skull fracture and extradural 

each occasion that the author was consulted 
about accident, either telephone the 
office, accident form was completed. Cases 
were numbered consecutively from 150. 
times was impossible obtain full information 
about accident, owing the parental panic 
surrounding the event, but these cases were kept 
the series order have pure random 
selection material. Cases were not included 
which the parent was worried about some supposed 
complication occurring after the injury, such 
abscess developing the site puncture 
wound suffered several days before. accident 
was included only the parent considered 
potentially serious enough the time obtain 
medical advice. 

This method collecting data deficient 
that depends entirely the parents’ set 
values. Apprehensive parents tend report minor 
occurrences, while carefree parents tend neglect 
reporting accidents which might have serious con- 
sequences. Despite this fact, the author played 
completely passive role. Parents were not ques- 
tioned about accidents and nothing was said 
them routine visits suggest that they should 
report occurrences. 

With four exceptions, all the patients in- 
volved are private patients the author, 
his colleagues whose work does during 
their holidays. such, they are the middle 
and upper socio-economic group the city 
Toronto. The parents are, generally speaking, 
fairly intelligent and the housing conditions are 
very good excellent. This group, most studies, 
found less susceptible accidents than 
those who live poor, crowded housing.* 

The four exceptions mentioned above were re- 
ferred general practitioners consultations. 
moderately severe cases, and consisted 
two children with concussion, one with burn, 
and one who had ingested turpentine and was 
cyanosed admission. 


RESULTS 
Types Accident 


The main division the reported accidents 
according the type trauma, potential 
trauma, the child. Since the purpose the 
study investigate methods prevention, this 
etiological type classification most useful. 
The four categories are physical trauma, chemical 
trauma (accidental poisoning), thermal trauma 
(burns) and special type physical and some- 
times chemical trauma (foreign bodies and ma- 
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terials various regions). The results this 
classification are shown Table 


TABLE 


Percentage 
Type accident Number total 
105 70% 
Foreign bodies and material....... 15% 
Accidental poisoning and ingestion 11% 


Number Children 


One hundred and fifty consecutive accidents 


were studied, occurring between October 19, 1956, 
and December 16, 1957. One hundred and twenty- 
nine children had one accident each, six had two 
accidents each, and three appeared the series 
three occasions. 


Age Whole Group 


Table shows the frequency distribution 
cases age, and the sex distribution age 
groups. Over two-thirds the patients involved 
are pre-school children. 


Ages—years Number Males Females 

Totals 150 

Sex 


Sixty-one per cent (91 cases) the accidents 
involved boys, and 39% (59 cases) involved girls. 
This male predominance has been known for some 
time. However, under three years age there 
are males and females. Comparing this with 
theoretical normal population composed equal 
numbers males and females, (using Yates’ 
modification for small .03128 and 
p=.90. Therefore, the slight predominance 
females could easily have occurred chance and 
there significant sex difference. 

Over three years age, there are males and 
females. similar analysis reveals that 
7.029 and These results show that the 
male predominance accidents was unlikely 
have occurred chance, but rather true 
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sex difference susceptibility accidents over 
three years age. 


Place the Accident 


Table III shows the number accidents 
occurring various places. The age incidence 
accidents occurring inside the home, compared 
with those occurring outside the home, shown 


TABLE THE ACCIDENT 


Place Number 
150 


the next table (Table IV). These figures emphasize 
the danger the home for children under three 
years age. 


INSIDE AND OUTSIDE THE HoME 


Inside Outside 


Age—years the home the home 


Accident Proneness 


This condition difficult one assess because 
there very little information the number 
accidents which normal child has. noted be- 
fore, only nine patients appeared the series 
more than once, six two occasions and three 
three occasions. further check this point, 
the charts the children who required 
result their accidents were reviewed. these, 
seven had been treated Emergency for results 
one previous accident, and one child had been 
treated two previous occasions. These data 
suggest that accident proneness not major 
problem this group. 


Size Family 


The number siblings patients involved 
this series shown Table The majority 
families had one, two three children. 


*Hospital for Sick Children, Toronto. 
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TABLE 
Number siblings child Number 


involved accident accidents 

150 


Physical Trauma 


This numerically the most important group 
accidents this series, and will analyzed 
some detail. 


(a) shows the age distribution 
this type accident, and the percentage the 
total number accidents each age group. 
the age group one four years, physical trauma 
accounts for 62% the accidents, with poisons 
and foreign bodies and materials making most 
the remainder. other ages (under one year 
and over four years) physical trauma almost 
the only type accident which occurs (average 


90%). 


TABLE TRAUMA: 
AGE DISTRIBUTION AND PERCENTAGE ToTAL ACCIDENTS 


Percentage 


Age Number total accidents age 
54% 
88% 
105 


(b) the category physical trauma 
there are males and females. Table VII 


TABLE Trauma: 
Sex AGE 


Age—years Males Females 
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shows the sex distribution age and this indicates 
pattern similar the whole group accidents. 
Under three years there are males and 
females, and over three years there are males 
and 


(c) Type injury—There were fractures 
and dislocations, lacerations, six animal bites, 
and contusions, sprains and abrasions. This 
type analysis not much value con- 
sidering preventive measures but included for 
completeness. 


The fractures and dislocations included three 
fractured clavicles, three fractures the forearm, 
one “pulled elbow”, one chipped fibular malleolus, 
one fractured metatarsal, and 
fracture through bone cyst the neck the 
femur. the lacerations, required suturing 
and nine did not. There were five dog bites and 
one chipmunk bite. the patients with con- 
tusions, sprains and abrasions, were x-rayed 
because fracture was suspected, and were 
not x-rayed. 

(d) Site head and neck were the 
main site injury cases, the upper extremity 
and clavicle cases, the trunk six, and 
the lower extremity 14. The frequency with 
which the head and neck are injured 
prising. 

(e) Type phusical trauma 
This type analysis very important from the 
preventive point view. These aspects trauma 
should recorded greater detail Emergency 
charts. falls from height, nine children fell 
from the bed crib, eight fell stairs, four 
from bicycle, two from the changing table, and 
two infants actually fell the floor from the 
safety their mother’s arms. Only five accidents 
were caused impact with car truck. The 
other objects involved impact were sticks, stones, 
bricks, hockey sticks, and other miscellaneous ob- 
jects. The miscellaneous group included lacera- 
tion from lawn mower, crush car door, 
and only one wringer injury. The unknown group 
were all lacerations which required suturing. The 
origin the trauma could not determined from 
the data available. 

Analysis falls—There are examples 
There appears sex preponderance 


Type trauma Number 
Impact (struck moving 
105 


| 
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Falls from the level-23 


Age Years 


Fig. 1.—This shows the number cases with from 
and falls from the level each age group 


this type accident, there are males 
and females. Examination the two types 
fall from height and from the level), 
according age, shows preponderance falls 
from height younger children and falls 
the level older children (Fig. 1). 


Foreign Bodies and Material 

There were cases swallowed foreign body 
and one aspirated foreign body. There were 
six cases foreign material the eye: three, 
solids were involved and three, liquids were 
involved. 

The group consists males and seven 
females. There were very few serious consequences 
from this type accident. One swallowed penny 
had removed with cesophagoscope, and 
small that had been aspirated had 
removed bronchoscopy. The solid foreign 
bodies the eye all had removed, course, 
but the liquids the eye were not especially 


No. 


Swallowed foreign bodies 


Ingestion 


Age Years 


2.—This compares the age incidence cases swallow- 
ing foreign bodies with those ingesting poisons. 
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harmful. They consisted perfume, deodorant 
and chest rub. 


The age distribution the swallowed foreign 


bodies parallels that poison ingestion (Fig. 2). 
This emphasizes the fact that the second and 
third year the child has strong urges away 
with himself the oral route. Eighteen the 
foreign-body accidents occurred inside the 
home. 


10. Accidental Ingestion 
The types material ingested are listed 
Table IX. The age distribution children has 


TABLE INGESTION: MATERIAL 


Type material Number 


been shown before (Fig. 2). The second and third 
year life are most dangerous regards this 
type accident. There are nine males and eight 
females. Fifteen these accidents occurred inside 


the home. 


Burns 

Five children were burned hot liquids, two 
hot water, and three hot food drink. One 
child was burned exploding firecracker. 
There are two males and four females the 
group. Two children were one year old, and one 
each two, three, five and ten years old. 


Several methods have been used study acci- 
dents childhood. 


Certain families are studied intimately over 
number years and all the accidents and 
illnesses which befall the members are recorded 
and analyzed. Spence® Newcastle 
pioneer this field. Several studies this type 
are being carried currently the United States 
and they will yield interesting facts about acci- 
dents. material collected very 
slowly and almost generation must elapse before 
full facts are forthcoming. 

Parents may asked routine well-baby 
visits whether not accident has occurred 
since the previous visit. 
City, has collected much valuable morbidity’ data 
this way. 

Accidents can studied through hospital 
emergency departments. All patients presenting 
themselves for the treatment injuries due 
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accidental causes are included. Lossing and 
have recently reported excellent 
survey this type from some Ottawa hospitals. 
Smid and Logan’ have described similar survey 
done the Mayo Clinic. 

Data from various sources such 
records, private physicians, emergency depart- 
ments, and police department records are collected 
and 

Accident mortality figures may analyzed. 
Collins-Williams? was one the first this 
for Canada. 

These various methods yield different types 
information, all valuable planning pre- 
ventive programs. The present survey less in- 
clusive than the family study variety, but more 
inclusive than emergency department analysis. 

interesting note that types accidents 
which have previously received much attention 
and have been studied carefully (burns 
soning) are not nearly important numerically 
accidents due physical trauma. Many classi- 
fications reported series appear illogical that 
they discuss separately falls, lacerations, etc., 
well the other categories. The physical trauma 
group appears homogeneous and has been dis- 
cussed single variety accident. 

The age distribution cases this series 
important. Over two-thirds the accidents in- 
volved pre-school children. This study biased 
towards younger children, because done 
pediatric practice. However, other series not 
biased show similar predominance pre-school 
children. Lossing and found that 60% 
their cases were children under years age 
and 40% were the pre-school age group. Thus, 
children are most prone accidents age 
when the complete responsibility for their super- 
vision the hands their parents. Adequate 
parent education accident hazards therefore 
basic preventive program. 

The male predominance the children over 
three years age means that special efforts must 
directed towards boys teaching good safety 
habits. 

The large number accidents which took place 
the home show that parents are lax their 
supervision. Ninety-five cases occurred inside the 
house, the yard, when the child was under 
the direct supervision adults. Thirty-seven acci- 
dents occurred when children were away from 
the home area. 

further point this regard worth empha- 
sizing. the group 150 accidents, involved 
school age children, yet only three actually 
occurred the school school yard. The re- 
mainder these accidents occurred the home 
area, the street, athletic areas. This points 
the effectiveness properly supervised play. 

The families this series not appear 
unusual size. was thought that perhaps 
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larger families the accidents would 
higher because greater difficulties super- 
vision. superficial examination this would 
appear not true. However, there control 
group with history accidents which could 
used verify this point. 

Much the physical trauma recorded this 
series could have been prevented. the parents’ 
responsibility provide physically safe en- 
vironment for the child the early years. 

evident that falls from height are much 
easier prevent than falls the level. this 
series, falls the level were not divided into 
trips and slips, the paper Lossing and 
This feature fall should recorded 
future. 


The small number traffic accidents 150) 
possibly significant. The Toronto Police Depart- 


ment conducting vigorous safety educational 


campaign the schools the present time. 
1940 there were 919 injuries fatalities 
pedestrian children (under years) with motor 
vehicle registration 149,553 Toronto. 1955, 
after the campaign had been effect for few 
years, there were 750 injuries and fatalities 
despite increase motor vehicle registration 
243,010. These results are encouraging and 
suggest that educational campaign directed 
particular accident problem may produce results. 


The small number burns this series 
worthy comment. Some series report higher 
incidence: reported 21.5%, and Spence® 
out accidents. Others report incidence 
similar this series; Lossing and 
had and Rice al.* had 3%. Despite their 
low incidence, burns are still major problem 
because the relatively high mortality compared 
with other types accidents. the United States 
and Canada, burns are second only motor 


detailed analysis the methods preventing 
accidents children beyond the scope this 
paper. however, has stated the general 
pattern which prevention must take. Under the 
age one year child must have 100% protection 
from hazards. Beginning one year, protection 
must gradually replaced education teach 
the child everything chooses safe 
way. school age the child “on his own” and 
must rely this education survive. 


SUMMARY 


study 150 accidents private prac- 
tice was made. Seventy per cent the accidents 
were due physical trauma, 15% foreign bodies 
and material, 11% poisoning, and burns. 
Two-thirds the patients were the pre-school age 
group. Under three years the sex incidence was 
equal, but over three years boys were involved about 
times more frequently than girls. Almost two-thirds 
the accidents took place the home yard. 
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Falls were the main cause physical trauma, with 
falls from height usually occurring younger chil- 
dren and falls the level older children. 

Foreign bodies seldom had serious consequences 
but the ingestion them seemed manifestation 
the same urges that cause children ingest chemi- 
cals and drugs. 

This study emphasizes the principle that infants 
must completely protected from hazards, and older 
children must taught good safety habits. 
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RESUME 


Une revue 150 cas d’accidents dans une clientéle 
pédiatrie montra que 70% d’entre eux étaient causés 


des traumatismes physiques, 15% concernaient des 


corps étrangers, 11% étaient des empoisonnements 
des Les deux tiers ces malades étaient 
préscolaire. trois ans garcons filles trouvérent 
également représentés; aprés trois ans 
garcons dépassa deux fois demie celui des filles. 
Environ 65% ces accidents produisirent maison 
dans son voisinage plupart des trauma- 
tismes physiques proviennent chutes certaine 
hauteur chez les petits sol méme chez les plus 
grands. Les corps étrangers causent rarement des com- 
plications graves, mais leur ingestion méme 
impulsion qui pousse les enfants manger 
chimiques des médicaments. Cette étude fait ressortir 
besoin protéger les bébés contre tous les dangers 
aux enfants général des principes 
sécurité. 


POTT’S DISEASE 


WILLIAMS, JR.,* M.D., F.R.C.S.[Ed.], 
Calgary 


SINCE THE ADVENT the antimicrobials tuber- 
culosis pertinent assess their effects re- 
gard Pott’s disease. this have tabulated 
some the data seen this condition the 
Baker Sanatorium Calgary. While 
the series not large, and the follow-up period 
short, does serve show the great change 
which manifest this disease now. Before 1949, 
cases Pott’s disease were treated only coin- 
cidently with pumonary disease this sanatorium, 
but since then cases non-pulmonary disease have 
been admitted there. therefore have ade- 
quate experience before antimicrobials were intro- 
duced, and must compare our results with those 
seen elsewhere that time. 


Pott’s disease can broadly defined 
slow developing and characterized pain, 
spinal deformity, abscess formation, and some 
cases paralysis. Scotland, Pott’s disease was 
essentially disease childhood. The fantastic 
incidence bovine tuberculosis there accounted 
for this. our sanatorium the greatest incidence 
was the third decade life, less than quarter 
the cases occurring before that time. 


The source the infection varies considerably. 
Infection may come from primary lesion the 


lung, draining hilar nodes, with spread con- 
tiguity the vertebral bodies (Fraser). the 
other hand, may come way lymphogenous 
spread either the thoracic duct the veins 
the involved node. The bacteria act emboli 
the blood stream. Those which not produce 
infarction are destroyed normal body mechan- 
isms. However, resistance low, miliary dis- 
ease results. the other hand, those organisms 
which cause infarction end artery lead 
devitalization the part, and therein multiply. 
This leads avascular necrosis which the 
radiological signs relatively increased density 
may masked the decalcification which tuber- 
culous infection produces. However, the end re- 
sult typical—decalcification without sclerosis. The 
tiny focus infection may anywhere the 
vertebral body, but most commonly near the 
epiphysial plate children. From the epiphysial 
plate the disease spreads involve the adjacent 
bone and disc. the earliest finding may 
involvement the disc. From either these, 
the infection may track out beneath the ligaments 
either front behind. The latter can result 
paraplegia with x-ray evidence bone disease. 
Hodgson and recently discussed the path- 
ology psoas abscess. They point out that this 
subligamentous stripping rather than bulging into 
the psoas muscle. The destructive process the 
vertebre curiously limited rule the 
bodies the the disease progresses, 
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the decalcified and eroded bone collapses, leading 
the typical deformity kyphosis. 


The age incidence Alberta not comparable 
that areas where bovine disease prevalent. 
Out cases (63.3%) were active and the 
age admission follows: 


TABLE 


will noted that (47.3%) the patients 
were over the age 30. The sex incidence (all 
cases) was males females, which 
little out line with that expected. usually 


about equal. 


There was preponderance lower dorsal and 
upper lumbar lesions, and interesting note 
that have case cervical lesion (Table II). 


TABLE 


our series had five patients with double 
spinal lesion and one with triple lesion. 

other series cases, Pott’s disease was 
lesions. They were sometimes concurrent, some- 
times not. The distribution shown Table III. 


Cervical lymph nodes.................. cases (5%) 


Genito-urinary complications were not promi- 
nent feature other series. All cases had urine 
cultures and further genito-urinary investigation 
necessary. 

There was one case paraplegia (1.7% Three 
patients died, two deaths being tuber- 
culosis and the other retroperitoneal tumour, 
representing death rate 3.3% from tuberculous 

former series (see Girdlestone and Somer- 
the mortality Pott’s disease has been very 
considerable—36% died ten years and 15% were 
dead the first two years. Our series neither 
large nor long enough for adequate comparison, 
but the figures reported above are suggestive 
improvement. 


The history usually helpful, the onset being 
often vague associated with minor accident. 
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There often weight loss and loss strength, 
sometimes pain. Night cries are frequently re- 
ported children. family history tuberculosis 
drinking raw milk may obtained. change 
stance may seen, and motion may limited 
muscular resistance all directions. The 
test almost invariably positive. 


TREATMENT 


This was surgical most our cases but not 
all. Fusion was not invariably employed either. 
One patient with otherwise inactive lesion 
(previously fused) had psoas abscess explored 
and drained. (Levy and reported case 
paraplegia developing after 
fusion.) The one case Pott’s paraplegia had 
costo-transversectomy with almost 
covery. According her report the out-patient 
clinic July 1956, she was left with slight weak- 
ness the left leg. 


Anterior fusion has been carried out some 
centres (see Hodgson and and Griffiths 
and his but our sanatorium the 
operation has been modified Hibbs type, using 
homologous bone grafts. Recently 
California reported cases Pott’s abscess 
treated excision the abscess 
rectomy with antimicrobial cover. used lumbar 
approach and reports solid fusion out 
cases, with one and half six year observation 
period. 

Medical treatment alone was used eight active 
cases, and surgical intervention was carried out 
30. two old cases draining sinuses were ex- 
plored, and there was the aforementioned costo- 
transversectomy. Fusion was performed 
last case five months after drainage. 

There was considerable individual variation 
the treatment used but the basic principles 
were these: 

The case was managed medically for 
adequate period treatment with antimicrobial 
drugs and absolute bed rest Stryker frame. 
This usually required six months. 

there was complete healing the lesion 
this time, operation was not required, and drugs 
were continued for year. 

there was destruction either the centrum 
disc, adequate fusion was carried out. This in- 
volved the site the lesion and two 
above and below. 

The results treatment the cases are 
interesting. these patients are alive and well, 
although one had fracture her graft. Seven 
are still sanatorium and one mental hos- 
pital. One has weakness the left leg, one has 
“sore back”, and one draining sinus after opera- 
tion “elsewhere”. few representative cases are 
mentioned the following pages. 


~ 
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Fig. 1.—This shows marked destruction the centra 
and S1, with collapse the disc space. 


(C.C.): This patient, 43-year-old male, 
had lumbosacral lesion (Fig. 1). had enormous 
Pott’s abscess (Fig. 2). This was aspirated several 
occasions, average 800 c.c. being removed each 
time. His back was fused from and 
recovering satisfactorily. 

interesting sidelight this case was that 
was exceedingly stout man, that when was 
turned his Stryker bed his back flexed over his 
paunch. This flexion was corrected using anterior 
plaster shell the face his frame. 


Fig. 2.—An enormous Pott’s abscess extends from 
below the promontory the sacrum. 


Canad. 
Aug. 15, 1958, vol. 


Fig. 3.—This Pott’s abscess centred about D6. Note the 
marked destruction visible even this antero-posterior view 
D4, and This the type lesion which one must 
alert the possibility Pott’s paraplegia developing. 


(M.J.): This was girl two years 
with extensive lesion from (Fig. 3). She 
had large abscess which would make one alert for 
early Pott’s paraplegia. However, she responded 
dramatically treatment. Her back was fused 
February 1953, and she healthy, well-developed 
girl with obvious deformity the present time. 


‘ 


Fig. 4.—A destructive lesion D11-D12 has destroyed the 
disc space but regeneration beginning anteriorly. This 
patient was examined because she was contact her 
husband and had contracted pulmonary disease from him. 
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Fig. 5.—This young man had miliary disease and, well 
chest lesion, had destruc- 
tion 


(Mrs. E.H.): This patient has interesting 
history. During the war her husband developed 
pleurisy with effusion. received sanatorium treat- 
ment his return Canada, but did not attend for 
check-up well was desirable. presented early 
cavities, and meantime had infected his 
wife and two children. The wife complained back 
pain, and after admission the sanatorium lesion 
was found the level (Fig. 4), 
well tuberculous dactylitis the right middle 
finger. 


(K.S.): This young man years pre- 
sented with miliary lesion (Fig. 5), and further in- 
vestigation revealed lesion L1-2 and extensive 
abscess. Despite aspiration and antimicrobial therapy, 
the abscess went present the inguinal region. 
After his chest lesion cleared, underwent back 
fusion and convalescing. 
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This young woman had been un- 
willing many years before accept sanatorium 
regimen and was treated elsewhere immediate 
fusion. She presented years later with abscess 
her back and extensive lesion from L3. She 
had very long back fusion and has progressed satis- 
factorily. 


SUMMARY 


Sixty cases Pott’s disease have been seen the 
Baker Memorial Sanatorium from 1948 1957. 


Treatment combined adequate antimicrobial ther- 
apy with immobilization and frequently with surgery. 

Mortality has greatly declined. 

The long-term outlook not unfavourable. 


wish thank Dr. Mullen, Medical Superin- 
tendent the Baker Memorial Sanatorium, for his help 
and permission carry out these studies, and also Mr. 
Waddell the Colonel Belcher Hospital, Calgary, for his 
excellent photographs the radiographs. 
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RESUME 

probable mal Pott, l’auteur analyse les faits cliniques 
cas traités Sanatorium Baker Memorial Calgary. 
Cing eux présentaient une lésion double autre 
une triple lésion. mortalité tuberculeuse 3.3%, 
qui semble une amélioration comparer aux chiffres 
cités Girdlestone Sommerville. traitement chir- 
urgical fut appliqué majorité des cas (technique modi- 
Hibbs avec greffe osseuse homologue) précédé 
préparation médicale d’environ six mois fondée sur 
les repos lit. Dans certains cas les 
lésions point que fut 
plus nécessaire. pronostic ces cas est moins sombre 
jadis. 


EXPERIMENTS IMMUNITY 
CANCER* 


GORDON MURRAY, M.D., F.R.C.S.[C.], 
F.R.C.S.[Eng.], Toronto 


THE LITERATURE during the past months, re- 
ports show strong tendency for opinions swing 
toward the idea immunity host resistance 
against This has been further sup- 
ported the finding causative certain 
breast cancers mice, together with the knowl- 


*From the Gardiner Medical Research Foundation. 


edge that virus causes Rous sarcoma. Perhaps 
one cancer caused virus, all may 
caused. virus involved, then known 
that against virus diseases antibody can and 
developed, poliomyelitis, whooping cough, 
and measles. Brilliant work has recently been done 
photographing virus breast cancer mice, 
and there are articles which postulate virus 
possible cause cancer.? The thinking along 
these lines for the past led perform 
some experiments explore the possibility 
immunity cancer. 

This report further progress since re- 
porting the Academy Medicine 
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Date 
excised 


21/11/52 


25/11/52 


1/12/52 


10/12/52 


25/10/52 
20/ 5/52 
16/ 6/52 
11/10/52 
11/10/52 


21/10/52 
30/10/52 


30/12/52 
1/53 


27/ 
28/ 1/53 
10/ 2/53 
23/ 2/53 


tumours could obtained during the time from 23/2/53 20/5/53. Injection treatments well bleedings had 


20/ 5/53 


6/53 


21/ 5/53 5.123 Primary 10/ 6/53 


TABLE I.—A THE METHOD IMMUNIZATION HORSES 
INJECTIONS, BLEEDINGS AND SERUM YIELD 


Blood 
Tissue Suspension 
Date Amount Nature Date Amount in- Lot 
prepared (g.) tumour injected (grams) Litres No. 
21/11/52 0.256 Primary 25/11/52 0.001 
breast 24/11/52 0.002 
26/11/52 0.502 Primary 27/11/52 0.004 
breast 29/11/52 0.008 
1/12/52 0.016 
21/12/52 1.296 Primary 3/12/52 0.032 
breast 5/12/52 0.064 
8/12/52 0.112 
10/12/52 0.477 Primary 10/12/52 0.196 
breast 12/12/52 0.343 
Owing lack fresh tumour, stored tumour had used for the following injections: 
15/12/52 1.341 Primary 15/12/52 9.6 
breast 
17/12/52 41.92 Primary 17/12/52 1.05 
breast 
pooled 19/12/52 1.84 
22/12/52 3.22 
24/12/52 4.8 
7.2 
29/12/52 10.8 
31/12/52 16.3 
Fresh tumour smaller quantities has now been obtained and injected received: 
31/12/52 Secondary 1/53 2.7 
stomach 
1/53 3.721 Primary 3.84 
breast 


Lack tumour any kind made injections irregular from now on: 


27/ 1/53 Secondary 28/ 1/53 

liver 31/ 1/53 2.65 

2/53 1.371 Primary 2/53 1.37 

breast 

11/ 2/53 1.804 Primary 11/ 1.8 
breast 

23/ 2/53 53.14 Secondary 23/ 2/53 

liver 25/ 2/53 

27/ 2/53 

3/53 

3/53 

3/53 

3/53 


20/ 3/53 3.5 

26/ 3/53 

30/ 
4/53 
4/53 
4/53 

13/ 4/53 
4/53 
17/ 4/53 

22/ 4/53 

24/ 4/53 


discontinued for this time. 


or 


breast 12/ 6/53 
15/ 6/53 

17/ 6/53 

19/ 6/53 

6/53 23.18 Primary 22/ 6/53 
breast 24/ 6/53 
26/ 6/53 

29/ 6/53 

7/53 

13/ 7/53 

15/ 7/53 

17/ 7/53 

22/ 7/53 

24/ 7/53 
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Massive abscesses developed this time the sites injection. Treatments discontinued for days. 


1-3 


4-5 


6-7 


958, vol. 


1240 


1710 


810 
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TABLE INJECTIONS, BLEEDINGS AND SERUM YIELD 


Blood 
Tissue Suspension Serum 
Date Date Amount Nature Date Amount in- Lot run 
excised prepared (g.) injected (grams) No. No. 
7/53 7/53 10.86 Primary 27/ 7/53 3.0 
breast 29/ 7/53 3.0 
31/ 7/53 3.0 
8/53 
10/ 8/53 8-9 2480 


Production discontinued: 


Total blood yield: litres. 
Total serum yield: 6.24 litres. 


March 1955, the experimental production 
anti-cancer 
tried repeatedly develop the experiment 


experimental animals alone. breast 


tumour and other cancer tissue was transplanted 
into eggs and into mice. The objective was 
arrange test experiment which could grow 
tumour and possibly determine whether growth 
could controlled anti-serum. However, 
the growth tumour eggs faded out after 
about the fifth generation, and mice were 
not very successful getting the tumour grow. 
The specific tumour common mice themselves 
might have some analogy with the human experi- 
ment, but there was proof that our particular 
serum would have any special influence this 
particular type mouse tumour. was hoped 
also that the transplanted human tumour might 


SERUM PRODUCTION 


was decided, therefore, that would follow 
the routine used pharmaceutical houses pre- 
paring serum. was known that the horse de- 
veloped immune bodies suitable for treatment 
human diseases, and that the serum could 
purified for human use. had the great ad- 
vantage advice and direction from the Con- 
naught Medical Research Laboratories through the 
kindness Dr. Defries and his staff, all 
whom are greatly indebted. (See Table 
sample record immunization horse. 

horse was injected with human breast cancer 
tissue, which was collected aseptic fashion 
and prepared emulsifying saline. This was 
injected increasing doses over the period and 
the amount described routine immunization 
horses against other diseases. When the period 
immunization had been completed, blood was 
removed from the horse, and fractionated re- 
move the globulin fraction containing 
bodies. 

There was some evidence the collected serum 
that antibodies had been produced, the serum 
showing the light greenish colour and mild opales- 
cence which apparently develops when fairly high 
antibody concentration reached. With repeated 
attempts immunization, were able improve 
this effect considerably. 


The vast amount experimental work going 
favour such opinion. The results experimental 
trial such serum, produced described, have 
shown improvement patients beyond what could 
have been expected the ordinary course the 
disease; moreover, improvement occurred time 
when further treatment the disease had been 
abandoned surgeons, radiologists and those 
interested hormone treatment, including ex- 
cision ovaries, adrenals and pituitary gland. 


the meantime, variations and additions 
the methods immunization have been tried, 
explore further the possibilities improving im- 
munity against cancer. Aluminium salts have been 
injected with the antigenic substance. Calcium also 
has been tried. There has also been some con- 
siderable doubt regarding the effect the sex 
the horses. There was evidence suggest that 
perhaps mare produced serum better than did 
male gelding. had hoped try using the 
intact horse, the stallion, but was trouble- 
some handle that the project has not yet 
been carried out. While the gelding produces 
serum with some activity, not certain whether 
his ability produce antibodies great 
that the animal with intact sex glands. 
There also the question whether the younger 
animals would well the middle-aged 
ones, perhaps better. avoided using horses 
beyond ten years age. All this the 
process sorting out, the experiment. 

have also been plagued with the problem 
diseases affecting horses. There have been 
attacks adenitis the cervical region, glanders 
and strangles with abscesses the mandibular 
region, enteritis and other problems. not 
known whether these interfere with the production 
antibodies from injected antigen. any 
case, such episodes have delayed the injection 
these animals, thereby slowing the process and 
also the recovery serum scheduled time, 
had been arranged. There also arose the problem 
developing horses after repeated 
bleedings; was not known whether anzemic blood 
had the same ability produce antibodies when 
the cell volume was diminished. 


These and many other factors produced 
many variables this investigation that was 
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PRIMARY CARCINOMA OVARY 
Fig. D.S. 


Ascitic fluid without serum, 
Picture active malignant process. 
Nucleus anaphase-telophase centre 
photograph. 


Ascitic fluid with addition c.c. 
92, 1780. Nuclei are well stained, although 
translucency apparent some instances. 
Nuclear membranes are intact. Cytoplasm 
granular. 


Ascitic fluid with addition c.c. 
92, 1780. Nuclei are somewhat more trans- 
lucent than above. Nuclear membranes are 
intact the majority cases, Cytoplasm 
appears confluent and granular. 


Ascitic flu 


1780. Nuclei are state complete 
lysis. Nuclear membranes are longer dis- 
cernible. Cytoplasm has largely disappeared. 


Ascitic fluid with addition c.c. 
Tetanus Antitoxin, 1780. Nuclei are well 
stained and distinct shape. Mitotic figure 
can seen centre photograph. 


Ascitic fluid with addition c.c. 
Tetanus Antitoxin, 1780. picture 
shows mitotic figure centre photo- 
graph. Other structures are not too distinct 


have been sacrificed for the sake this 
cell. 


1780. Nuclei are rather translucent and 
cytoplasm confluent and granular. 


‘j 
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extremely difficult arrive definite conclusions. 

have now three horses under treatment, one 
which has been inoculated against breast car- 
cinoma alone, another against gastric carcinoma 
alone, and third against colon carcinoma and any 
other form carcinoma and sarcoma available 
from the operating rooms. the last one, 
are looking the prospect producing poly- 
valent serum which might have some effect 
variety, perhaps not all types malignant 
disease. 


SELECTION PATIENTS 


Treatment patients has been limited those 
who have had all advised methods orthodox 
treatment, operation, radiation hormones, 
frequently with oophorectomy breast cancer, 
adrenalectomy and some cases hypophysec- 
tomy. Only those have been treated who were 
the late stage masssive recurrence the disease, 
after having received benefit from the above 
methods treatment, having received the treat- 
ments without benefit. None have been treated 
who have not had multiple and distant metastases, 
such metastases widespread areas skin, 
which the radiologist had decided against further 
treatment; multiple bone lesions, some perhaps 
previously treated radiation; intrapulmonary, 
pleural and mediastinal metastases for which pallia- 
tive treatment injection into the pleura 
colloidal gold had been carried out; abdominal 
metastases few cases liver metastases. 
learned early this investigation that extensive 
involvement the liver was absolute con- 
traindication treatment with serum. This was 
probably obvious observation because regards 
recovery from any serious disease the liver the 
most important gland the body; when added 
this, serum injected, the liver must also play 
important part detoxification the serum. 
also there should destruction tumour 
tissue, which all these patients have massive 
amounts, then the disintegration, absorption and 
excretion this degenerated tissue must take place 
reason liver and kidney activity. For that 
reason, the liver was obviously enlarged with 
many metastatic nodules, there were ascites 
result this, there had been jaundice, 
was considered that the patient was unsuitable 
for treatment. Our efforts are only experiment 
investigate add some information the 
problem cancer whole. Our philosophy 
that nothing tried, nothing will happen. 


TECHNIQUE TREATMENT 


After skin sensitization tests the serum injected 
intravenously, beginning c.c., then doubling 
the dose daily till dose about c.c. reached. 
This has been found about the average 
optimum daily dose. Injections are continued until 
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about 300 c.c. has been given. This amount ap- 
peared give the best results clinical ob- 
servation. the average, takes three four 
weeks complete the treatment. Unfortunately 
some patients are sensitive and are unable take 
the horse serum, even with the help drugs. 
Others may have reactions varying from chilliness 
chills and fever, but adjusting the dosage 
they may complete the course satisfactorily. Many 
have adverse reactions. The first patient was 
treated February 1950. (See Table for 
sample treatment record one patient with posi- 
tive results persisting after one and half years.) 


TABLE Recorp INJECTION PATIENT 


Miss L.B. 
Jan. 29, 1957: 


History: Radical mastectomy, June 1956; postoperative x-ray 
Oct. 1956. Oophorectomy, Nov. 1956; severe 


age—46 


Generalized recurrence. 
Run 

Date bottle Amount 
259 7.0 mg. 
299 (chill)20.0 mg. 
269 15.0 mg. 
283 17.0 mg. 
287 20.0 mg. 
283 20.0 mg. 


Follow-up: June 1958—Patient alive and well; has been 
work since the completion treatment. 


RESULTS 


are doing our best sort out these patients. 
Errors have been made, including some under 
pressure and some compassionate grounds who 
should not have been treated. Some these have 
not completed treatment and are therefore not con- 
sidered our analysis the end results treat- 
ment. The total number treated date 233, but 
those only have received what considered 
full dosage, i.e. 250 300 c.c. serum. these, 
were patients with metastatic breast carcinoma, 
whom one lived years and months, are 
still well years and are still well one 
year. 


the patients with metastatic breast cancer, 
three had secondaries the brain; these, one 
had return normal eyesight and and 
still well after months; another had return 
eye function and lived one month; the third had re- 
turn eye function normal and lived one 
year and months. 
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PRIMARY CARCINOMA BREAST 


Fig. 2.—Mrs, E.S. 


Chest fluid without serum, 1780. The 
nucleus dense and well stained. Cytoplasm 
homogenous and uniform appearance. 


Chest fluid with the addition c.c. 
54, 1780. Nuclear disintegration begins 
form translucency and irregular shape. 
Cytoplasm granular. 


Chest with addition c.c. 
161, 1780. The nucleus begins become 
translucent some parts, although nuclear 
membrane still well defined. The cyto- 
plasm begins become granular and odd- 
shaped. 


161, 1780. The process nuclear dis- 
integration advances through 
lysis the nuclear membrane. The cyto- 
plasm becoming and 
vacuolated. 


Chest fluid with addition c.c. 
1780. Progressive destruction the 
centrally located nucleus evidence 
the complete lysis the nuclear membrane. 
The cytoplasm this cell disappearing. 
The cell still pretty well 
intact, although cytoplasm granular. The 
cell o’clock appears severely damaged, 


Chest fluid with addition c.c. 
54, 1780. Absolute destruction these 
cells evident. The nuclei 
ryorrhexic, lacking nuclear membrane and 
being oddest shapes. The cytoplasm 
coarsely granular and occasionally vacuo- 
lated. Cell lower right still not that 
far advanced, although severely damaged. 


Chest fluid with addition c.c. 
161, 1780. Nuclear disintegration com- 
plete. The cytoplasm coarsely granular 
and confluent. Note the excellent staining 
quality the surrounding lymphocytes 
this stage. 
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There were patients with metastatic gastric 
carcinoma, whom had had palliative partial 
gastrectomy while had had biopsy only and 
resection. these 24, had improvement with 
few remaining symptoms for months; 
one was well and working for one year and 
months; were well and lived for one year and 
months. those with palliative resection, all 


There were patients with metastatic 


cinoma colon. these, one still well after 
years and months, are well months after 
treatment with serum, and one other lived for over 

occasion has there been any suggestion 
cure, but good many patients have had very 
satisfactory palliation, from the point view 
both the observer and the patient. While 
this not very sanguine record, must 
considered relation the other relevant factors. 
All the patients treated were the terminal stages 
cancer; most had only short time live and 
anything accomplished this treatment was some- 
thing beyond, and addition to, the benefits pro- 
vided the accepted and conventional methods 
treatment date. 

patients the late stages cancer, after all 
other forms treatment have been given up, 
much three years some cases have been 
added the duration life. During that three 
years there was relatively good health and many 
were good state nutrition, without symp- 
toms pain; most them were able their 
usual work. Before being considered for treatment, 
the patient must have had sufficient reserve 
live for few weeks and should not have had 
jaundice severe liver involvement. 

have satisfactory evidence that patients suf- 
fering from severe bone pain, provided they could 
stand the treatment under the conditions enumer- 
ated, would practically certainly get some relief and 
very often complete relief pain. Radiological 
treatment single lesion would considered 
satisfactory similar relief symptoms were ob- 
tained. giving serum, however, even though 
there may one area which causing the severe 
symptoms, all other possible foci bone are 
affected similarly. While the radiologist may treat 
one area and get relief, very soon faced 
with the prospect extension other The 
serum, therefore, has the advantage that takes 
care all areas involved the time injection, 
with very satisfactory improvement from the 
patient’s point view. have some radiographs 
showing osteolytic metastatic lesions 
which after treatment have become recalcified 
very satisfactory fashion. There proof that 
any these lesions has been completely cured, but 
the effect under serum treatment seems have 
been good any individual lesion has x-ray 
therapy; more than that, has had its effect 
all the lesions demonstrated (see Figs. and b). 
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one group patients, there had been massive 
recurrence the skin and chest wall after breast 
amputation; the lesions the early stages responded 


radiation therapy, but finally spread, that 


combination with the x-ray ulceration there was 
malignant ulceration. The radiologist felt that 
further radiation was justifiable, but such 
group have had very satisfactory improvement. 
quite number these, even though there was 
massive ulceration areas large five 
seven inches, the ulcerated area has healed and 
epithelialized with relief pain and discomfort 
the area. This then additional treatment beyond 
that provided radiation, when the radiologist 
has been satisfied that x-rays would cause 
further benefit perhaps only damage. 


three patients with intracranial metastases the 
radiologist advocated treatment, but with serum 
obtained very striking improvement indeed. 
One was patient whom there was strabismus 
with the third, fourth and sixth nerves involved 
the right side, and this was combined with diabetes 
insipidus. The exact location this metastatic 
lesion from carcinoma breast was quite obvious 
from the physical findings. There were many skull 
and other bone metastases well mediastinal 
ones, and some pleural effusion. She was suffering 
from the severe effects expanding brain 
tumour and was nearing the termination her life. 
She had given regards all forms 
therapy, having had operation, radiation, hormone 
treatment and oophorectomy. serum treatment, 
symptoms were very quickly relieved. The pain 
her brain tumour subsided. The diabetes in- 
sipidus improved vastly, although did not com- 
pletely disappear. The cranial nerve paralyses dis- 
appeared completely, that her squint disappeared 
and she regained binocular vision. From being 
invalid bed nearing the point death, she 
regained her health, took nourishment, restored her 
sugar metabolism normal, got out bed, and 
went back work comfort and with great satis- 
faction for two years. 

Another group had mediastinal infiltration, which 
had caused difficulty swallowing and very often 
that terrifying distress the patient 
and difficulty respiration. They had radiation 
and other forms treatment, but were nearing 
the terminal stages and further treatment was 
being given. this group have had most satis- 
factory improvement. many, there has been 
complete relief the respiratory obstruction, sug- 
gesting that the mediastinal mass has diminished 
size; many these went home comfort, after 
being admitted state abject terror 
strangulation. 

Another group with multiple pulmonary meta- 
stases had easily demonstrable secondaries radio- 
graphs; further treatment had been advised and 
the patients were left derelicts the terminal 
stages, die within short time. Quite number 
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PRIMARY CARCINOMA BREAST 
Fig. E.S. 


Chest fluid without serum, 1780. Well Chest with addition c.c. 
formed nucleus and cytoplasm. Lymphocytes 157, 1780. Conditions similar above. 
stain well and erythrocytes the majority Note the excellent staining qualities and 
are normal appearance. appearance lymphocytes and erythrocytes. 


Chest fluid with addition c.c. 
54, 1780. Nuclei are state lysis- 


Chest fluid with addition c.c. 
157, 1780. Nuclei are fragmented and karyorrhexis. Cytoplasm still appears 
translucent, cytoplasm homogenous. 


Other cell material physiological limits. 


1780. Lysis nucleus has pro- 

Chest with addition c.c. gressed state almost complete dis- 

157, 1780. Conditions more aggravated but appearance. Cytoplasm confluent, vacuo- 
similar above. lated and very granular, 


Chest fluid with addition c.c. 
54, 1780. Nuclei above. Cytoplasm 
extremely vacuolated disappearing. 
Lymphocytes excellent shape. 
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these have had very spectacular improvement 
that the respiratory distress, the pain and the 
morbidity has been completely relieved; several 
cases the x-ray appearances the chest have 
changed entirely. Fairly large metastases have sub- 
sided and some cases have disappeared, that 
further radiographs three four months have 
shown complete disappearance the nodules 
(Figs. and 

The next group one with pulmonary and 
pleural metastases with massive pleural effusion, 
for which active radiological, hormone, any 
other form treatment was recommended except, 
perhaps, the addition colloidal gold cut down 
the effusion; such patients, large quantities 
pleural fluid were aspirated short intervals. 
Under serum treatment, the effusion sometimes 
completely disappeared both sides, requiring 
further aspiration. others, there was diminu- 
tion the effusion that, while aspiration was 
still necessary some, was required only 
much greater intervals than before. When, how- 
ever, were able continue the full dosage 
serum, there was good response all. 

the gastric carcinoma group there were 
patients. all these operation had been 
performed. 24, biopsy only had been taken, the 
condition being extensive that the surgeon con- 
sidered inoperable. others, palliative pro- 
resection was done, but was known that carci- 
noma tissue had been left the abdomen. These 
patients were all the late stages cancer and 
all were having severe symptoms before they were 
sent for serum treatment. Most them were 
the terminal stages, and their surgeons had given 
them matter few weeks few months 
live. course impossible predict with 
certainty how long any patient will live, but when 
experienced and top-rating surgeons say that 
patient has two three months live, they are 
usually nearly right. Out group patients 
this sort treated with serum from horse especially 
immunized against gastric carcinoma there has 
been fairly striking response some. all those 
who were able take the full dosage serum, 
there was some satisfactory response from the point 
view the patient. Some patients given only 
few weeks live, even though they had fairly 
violent reactions the serum, they continued 
the full dosage had great improvement with 
complete relief from symptoms, regaining weight 
and colour, nourishing themselves well, 
gaining good health return their 
original jobs for periods year. 

colon carcinoma, the series small and treat- 
ment these has been undertaken only recently, 
that not yet know the response this 
form 

occasional case ovarian, uterine, cervix, 
and pancreas carcinoma has been treated because 


IMMUNITY CANCER 257 


the pressure applied from those wishing try 
anything that might give any prospects improve- 
ment, but yet there not enough evidence 
suggest whether there has been benefit not. Some 
cases carcinoma lung and cesophagus 
epithelial carcinoma mouth and throat have been 
refused treatment because effort has been made 
far produce immune serum against this 
type malignant disease. 


There has been evidence cure any pa- 
tient. some the size the lump, from the surface, 
has receded, but none has disappeared entirely. 
the present, therefore, reasonable comparison 
the results date must made relation the 
other forms palliation available for patients with 
advanced carcinoma. 


Results show that after the patient has had all 
forms orthodox treatment and everything ad- 
vocated his own physician and surgeon, and 
spite all this, having had the expected im- 
provement, the decline and rapidly nearing 
death, during which time all further treatment 
except sedation has been discontinued, then 
have been able give further palliation beyond 
that provided the other methods available. 
Quite large number patients have lived one, 
two and even more than three years beyond this 
stage, when other forms treatment had been 
abandoned. From this, can deduced that this 
form serum treatment probably offers better 
palliation than all the other forms palliation 
combined. The relief pain alone has justified 
palliative measure. well established that 
when there extensive metastatic disease, none 
the other forms treatment cure patient. Pallia- 
tion serum administration gives better result, 
extending some cases several years. also 
offers the prospect that, while the limitations 
the other methods are well known, serum treatment 
still its infancy. has innumerable possibilities 
which might developed provide improved 
serum, some other variation this type im- 
munization might developed outcome 
this work. It, therefore, far from finished and 
might with good luck develop into some- 
thing important. would great boon the 
many sufferers from cancer cure could eventu- 
ally found. 

groups other patients, with such conditions 
lymphosarcoma, ovarian cancer, uterine cancer, 
secondary cancer cervix, and metastatic cancer 
stomach, another method treatment has been 
explored. attempt has been made produce 
increased “active immunity” the patient vac- 
cination with some the patient’s own tumour. 
When operation inoperable cancer this 
nature has been found, large masses such are 
available have been removed, and have been 
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Fig. 


Fig. 4a.—Mrs. 13, 1957. Metastatic breast carcinoma with secondaries 


ischium. Fig. 4b.—Mrs. B.L.—March 1958. 


Metastatic breast carcinoma with secondaries 


ischium bilateral, with extension and well-developed recalcification ten months following 


treatment with serum. 


Fig. 


Fig. 


Fig. 5a.—Mrs. P.H.—June 10, 1957. Metastatic breast carcinoma with multiple pulmonary 


secondaries before treatment. Fig. 5b.—Mrs. 


P.H.—March 1958. Metastatic breast carcinoma 


with multiple pulmonary metastases clearing months after serum treatment. 


treated way like pasteurization with heat, 
cause attenuation. The tissue has then been 
emulsified and injected increasing amounts into 
the patient, the hope that such means the pa- 
tient’s own antibody production would stimu- 
lated. There has been some evidence some 
patients possible increased antibody effect; 
some the primary tumours, especially those 
visible chest radiographs, have shown consider- 
able recession for time. Later they recurred with 
fatal ending; one does not know whether further 
continued vaccination, might have 
had better effect and produced more permanent 
resistance against the disease. tumours have de- 
veloped the site injection. The most alluring 
prospect would the development vaccine 
with which the whole population might 
childhood prevent malignant tumours, 
done vaccination for smallpox Salk vac- 
cination for poliomyelitis. 


regards carcinoma whole, several ob- 
servers have wondered, view the benefit seen 
some these late cases cancer, what would 
happen early case cancer were treated 
with the immune serum? The answer that is, 
not know. Only those patients very late 
stage the disease after all the orthodox treatment 
have been treated. If, any chance, there should 
any proportionate relationship between the size 
and mass the tumour the number tumour 
cells present, and the amount serum given, then 
might reasonable expect better result with 
smaller tumour administration the same 
amount serum. obvious that many these 
patients late stages the disease have several 
pounds malignant tumour. really severe 
test any injection antibody expect 
attack and destroy such great masses malignant 
tissue. may that the serum, addition the 


patient’s own resistance, may adequate some 
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cases, but far, while tumours have been held 
abeyance for several years some 
instances, they have not been eliminated. The day 
may come when the treatment patients with 
early disease may provide entirely different 
story. 

Serological reactions have added some further 
evidence. Ascitic pleural fluid containing malignant 
cells has been exposed untreated horse serum, 
with visible change the cells. When similar 
ascitic fluid containing malignant cells exposed 
immunized horse serum, the lower dilutions 
there change. When the dilution above one 
five there one hour pyknosis, and 
hours complete lysis, the malignant cells under 
the microscope. This test has been 
ascitic fluid containing malignant cells from six 
different patients with similar results all. (See 
Figs. and 3.) 


CONCLUSION 


These experiments provide some further evidence 
support the view that cancer caused some- 
thing against which, either actively passively, 
antibodies may made and host resistance 
cancer improved. This supported serological 
tests. 
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PERSONAL EXPERIENCE THE 
PRACTICE INTERNAL MEDICINE 
BASED 4500 CASE RECORDS 

NEWFOUNDLAND 


GROBIN, M.D., Toronto 


THIs REPORT deals with some the information 
contained the records 4500 patients seen 
the office internist. The writer began 
practice St. John’s, Newfoundland, January 
1945 and terminated his work there October 
1957. trial and error system was evolved 
record all his activities and have them 
available for review and analysis. Account cards 
were kept separately, but all other information 
relating the patient, well all correspondence 
with him about him, was contained within one 
folder. This folder had four printed pages and 
served chart for the initial examination. When 


completed, the chart had all the information 


tained history taking and physical examination, 
and the fourth page there was space for labor- 
atory results, summary, diagnosis and treatment. 


laboratory book was kept for urine and blood 
analyses done the office, well separate 
books for other special procedures, such electro- 
cardiography, gastric analysis, duodenal drainage, 
gastroscopy and fluoroscopy. 


All the day’s activities were entered day 
book and from there found their way into the 
various books. The final diagnosis was written 
down after became reasonably certain that the 
investigations were complete, the patient did 
not return for further examination, some 3-4 weeks 
after the last visit. The diagnosis was then coded 
and entered the appropriate card the cross- 
index diseases. two occasions all the charts 
were reviewed and the diagnoses re-examined and 
corrected found unsatisfactory the light later 
developments. This was done 1955 and 1956, 
when complete list all patients numerical 
order was prepared and additional information 
abstracted from the charts. Because the in- 
experience the writer, not all the information 
available these charts was obtained, and his 
regret will almost impossible procure it. 
However, believed that the available data 
are interest. 
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has been the feeling all along that 
his own experience was very different from that 
gathered from reading medical publications. The 
latter are heavily weighted favour hospital 
practice and not represent the true picture 
medical problems the general population. The 
problems encountered private practice, whether 
the general specialist type, are many ways 
different from textbook and hospital medicine, and 
can imparted only those who are 
practice. The practising physicians are not very 
communicative rule, and yet they could con- 
tribute greatly our knowledge. Too much the 
medical knowledge accumulated years prac- 
tice individual physicians not recorded and 
lost us. The practitioner relies great deal 
his impressions, which are not always right. 


Canad. 


better experiment than doctor who has 
such training. the other hand, the physician 
who trains himself observe patients particular 
and humanity general can contribute valuable 
information the sum total clinical knowledge. 
The accumulation such knowledge could 
overwhelming and would obviously present 
problem communication and collection. The 
stimulus this would give the practitioner his 
work, his desire more reading, and 
his follow-up patients would great; even 
greater him would the liberation from the 
inferiority feeling present most practitioners 
when confronted with scientific workers. Claude 
Bernard states his introduction the study 
experimental medicine: 


TABLE 4500 Patients: 
WHICH PATIENTS WERE FIRST SEEN THE OFFICE 


Number: 


Thus, for instance, was our impression that prac- 
tically everyone who was seen this practice had, 
matter course, urinalysis and blood Wasser- 
mann test. But after study the records had 
admitted that only 1412 patients (30%) was 
the test carried out. these, had 
Wassermann reaction and others the reaction was 
doubtful! 


Reports from practitioners would not mere 
statistics processed machines but 
evitably express personal experience 
participation with patients human beings, seen 
Much more also the art medicine 
would expressed which would the same time 
enrich medical science. 


Experimental method and the laboratory are 
integral parts clinical medicine, and are chiefly 
responsible for the astounding advances the 
science medicine. But the need for preserving 
the art medicine the headlong rush towards 
higher achievements medical science being 
voiced from many quarters. fact, one has be- 
come accustomed hearing its praises sung and 
its value emphasized many occasions that 
one wonders this not eulogy companion, 
alas, departed. There real need bring back 
the art medicine, and the writer doubts very 
much whether this can done the same 
methods that have proved fruitful the science 
medicine. The complaint has frequently been 
heard that clinical medicine does not receive the 
support freely given the laboratory. 
certain that experienced scientist can execute 


physician observing disease different circum- 
stances, reasoning about the influence these circum- 
stances, and deducing consequences which are con- 
trolled other observations—this physician reasons 
experimentally, even though makes experiments.” 


are all aware impending changes medi- 
cal practice due the entry government into 
the field medical care. most urgently need 
know how our practices are conducted and 
cast what going happen the future.* 

1945, the specialty internal medicine was 
not established St. John’s, and most doctors, 
including surgeons, were doing general practice. 
Thus understandable that establishing oneself 
the specialty took some time. This can seen 
Table which shows the growth the practice 
and the number patients who returned later 

Whilst the first thousand patients took almost 
five years accumulate, the period was much 
shorter for the second and third thousand. 
gradual slowing down after that coincided with 
the establishment town two internists 
quick succession, bringing the total four. 
The 26.5% 27.6% return patients sub- 
sequent years indicates the extent which this 
practice was effect family practice. 

The large proportion the very young the 
P.S.I. series and the high number adults and 
elderly persons our series emphasizes 


*There dearth such information, and our and 
appreciation Dr. Harding leRiche for making available 
his own material (1) well for his advice and en- 
couragement. 
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TABLE II.—Comparison AGE 
(1) 4500 AND 
(2) P.S.I. PLAN SAMPLE 2%* 


Age group Our series sample 
No. 
148 3.3 24.09 
969 21.5 16.49 
701 15.6 13.63 
650 14.4 9.26 
0.05 


| 
_ 


100.00% 
*See reference (1). 


the most important differences between general 
practice and internist. 

There were 2300 males and 2193 females 
total 4500 with seven cases which sex was not 
recorded. the total, 2517 patients came from the 
immediate area St. John’s and 1971 belonged 
the outports and towns such Grand Falls and 
Corner Brook. The large proportion out-of-town 
patients can partially explained the fact that 
the writer had practised Bonavista Bay during 
1938-1943 and was well known that area. 
addition, many settlements were without medical 
care the immediate post-war period and patients 
came town specially see doctor. Finally, 
small number was referred out-of-town doctors 
for consultation. The number referrals hardly 
ever exceeded 10% any given year. 

The following tables show the incidence the 
various conditions seen this practice. They 
are compared with the figures obtained from the 
study and from that Standish 
all, 6847 diagnoses were attached these 
4500 patients. Some had acquired several diseases 
throughout the years; others one condition led 
complications part the natural history 
the disease; and other diagnoses were coded be- 
cause they promised interest but were 
actually redundant far the patient himself was 
concerned, The latter refers such cases rheu- 
matic heart disease where, addition, valvular 
heart disease, mitral stenosis, and aortic regurgita- 
tion, well left ventricular failure, may have 
been diagnosed the same patient. the 
belief that the diagnoses listed here are 
higher degree than those the 
other series. 

After careful scrutiny, the most obvious 
duplications were removed from the table 
classification broad illness categories. prob- 
able that accuracy could have been still further 
improved, but doubtful this would result 
great changes the over-all relationship be- 
tween the various illnesses. 
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CATEGORIES COMPARED WITH OTHER 


(1)* 
Mental, psychoneurotic and 
personality disorders.... 6.5 2.06 
Diseases the circulatory 
Diseases the nervous 
system and sense organs 667 10.5 5.3 7.56 
Diseases the digestive 
Allergic, endocrine system, 
metabolic and nutritional 


532 8.4 12.9 3.53 
Diseases the genito- 
urinary system......... 494 7.8 4.7 8.1 
Diseases the skin and 
cellular tissue.......... 429 6.8 1.9 8.19 
Diseases the bones and 
organs movement.... 283 4.5 5.7 4.62 
Diseases the respiratory 
239 3.8 8.6 28.64 
Infective and parasitic 
Symptoms, senility and 
ill-defined conditions.... 2.3 5.3 5.24 
129 2.0 3.5 1.86 
Diseases the blood and 
bloodforming organs.... 1.3 1.8 2.05 
Health supervision....... 1.2 4.7 
Accidents, poisoning and 
Congenital malformations.. 0.6 0.27 
Deliveries and complica- 
tions pregnancy, 0.4 
and the 0.2 2.75 


*(1) The writer’s personal experience. 
**(2) Internists’ practices the State Washington, 
***(3) Ontario—in mixed practices 


TABLE Most FREQUENT DIAGNOSES 
(INTERNATIONAL List Nos.) 
EXPRESSED PERCENTAGES 


(1) (2)* 

Essential hypertension 10.0 2.9 
Neuralgia—segmental 7.25 
Hypertensive heart disease (443)......... 5.5 1.8 
Pyelitis, cystitis, pyelonephritis 3.7 
Diabetes mellitus 3.4 3.5 
Congestive heart failure 2.7 1.6 
Gastric and duodenal ulcer (540-541.0).... 2.6 2.0 
2.3 
Chronic gastritis 2.3 
Rheumatic heart disease (401.3).......... 2.2 
Coronary artery disease (420.0).......... 8.6 
Irritable colon 2.0 
Menopausal syndrome (635)............. 2.0 1.2 
Blood disorders—all forms (290-299). 1.8 
Psychosis and allied conditions (300-322. 
Cerebrovascular disease (334)............ 1.65 
Rheumatoid arthritis 1.5 1.3 
Malignant 1.5 
Myocardial infarction (420.1)............ 1.5 
forms (002)............ 


*(2) Internists’ practices the State Washington, 
U.S.A. during 1955. 

tIn most cases pre-employment 
examination. 
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ANXIETY STATE 


This was far the most common diagnosis and 
was made almost ten times more often than the 
internists Washington. compared the 
frequency emotionally engendered illness his 
private practice observed the years and 
1955 respectively. His figures varied very little, 
being 17% and 18%, which him was proof that 
there had been significant increase these cases 
over the past years. also indicates that his 
awareness emotional factors disease was 
high years ago was 1955. Throughout 
the years the present practice, the frequency 
with which anxiety state was diagnosed varied from 
22.1% 29%. Moreover, was 27.5% the 
earlier years and 29% during the last two years. 
higher than most series but not high 
the figure 60% 70% mentioned Alvarez 
his many The most frequent somatic 
manifestations were gastro-intestinal and cardiac, 
and the majority the patients did very well 
reassurance and mild sedation. The truly chronic 
state was, the other hand, very resistant 
treatment, including psychotherapy the most 
extensive type, and the best one could hope 
achieve these patients was teach them 
live with their disability. this writer such 
result, modest though was, seemed least 
rewarding therapeutic success scientific 
medicine. enable patient with chronic 
anxiety state and irritable colon accept the 
condition and continue gainful occupation 
surely just important adjusting insulin 
dosage and diet diabetic. diagnose 
puzzling abdominal pain being the result 
impossible life conditions, thus preventing surgical 
intervention with its possible future chain opera- 
tions for “adhesions”, has been even more satis- 
fying. All this has been said others many times 
over and well illustrated writings psycho- 
somatic medicine. 


ARTERIAL 


the total group 455 patients with hyper- 
tension, 248 had hypertensive heart disease. This 
high incidence established 
dicates that this group not truly representative 
essential benign hypertension. also indicates 
that the diagnosis was not made the basis 
few slightly elevated readings diastolic pres- 
sure alone, but rather only if, addition, some 
evidence hypertensive disease was present. 
these patients, 352 were seen before 1955, 
over period years, and their records were 
analyzed with regard age distribution, presence 
various manifestations hypertensive disease 
and associated conditions, and their effect sur- 
vival. The final results obtained are shown 
Table 

four other patients the age was not known, 
but three them were dead the time the 
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TABLE 
Known dead 
Age Total 1957 
348 


study. Thus, 13% the 352 hypertensives 
were known dead, but the actual number 
may have been somewhat higher. those known 
dead, 62% were over years age when 
first seen the office, and fair state that 
most them hypertension did not materially 
shorten their normal lifespan. 


TABLE ‘AND CONDITIONS 
ASSOCIATED WITH HYPERTENSION: 


Total dead 
Left ventricular hypertrophy.... 233 17.1 
Congestive heart failure......... 23.7 
Diabetes mellitus............... 14.8 
Glycosuria, ?diabetes........... 11.1 
Angina pectoris................ 18.5 
Important renal disease......... 15.1 


can seen that even the presence one 
several the complications associated con- 
ditions, the prognosis hypertension not neces- 
sarily gloomy. Several patients with marked eye- 
ground changes, renal disease and several myo- 
cardial infarctions lived for more than ten years, 
even after refusing reduce weight and take 
better care themselves. Only symptomatic treat- 
ment was given most patients. 

This analysis, short though is, serves illus- 
trate the use which the records can put. 
With comparatively little effort, one could have 
compiled still further data the same group, 
including sex distribution, social class and occupa- 
tion. Other diseases could have been analyzed 
the same way. 


SEGMENTAL NEURALGIA 


This diagnosis was made large number 
painful conditions the head, neck, thorax, ab- 
domen and extremities. includes many conditions 
varied and often obscure etiology. The majority 
were the group described Judovich and 
with faulty posture, short leg, osteo- 
arthritis the spine, other conditions factors 
contributing irritation the dorsal roots. Emo- 
tional factors often acted precipitating factors, 
which case, addition corrective ‘exercises, 
raising the heel the shorter leg, reduction 
weight and improvement posture, there was 
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need for superficial psychotherapy. Paravertebral 
and intravenous procaine injections and local ap- 
plication ethyl chloride with massage were all 
used with considerable success, although has 
admitted that was often impossible say 
what extent this therapy succeeded because its 
psychological effect. 


SKIN DISEASES 


dermatologists were available St. John’s, 
skin conditions formed important part the 
practice, their frequency fluctuating between 5.8% 
and 9.3%. soon doctor with some training 
dermatology started practice St. John’s 
(1955), the frequency dermatologic cases 
dropped 3.2%. 


similar drop occurred the frequency 
psychotic cases seen the office after psychia- 
trist took private practice. 


INFECTIONS 


The frequency this diagnosis rose from 1.6% 
the early years 6.8% the last 4-5 years. 
The main reason for this was increased aware- 
ness the writer the importance searching 
for evidence urinary infection even the ab- 
sence typical symptoms and albuminuria. 
interesting note that only two positive cultures 
for tubercle bacilli were obtained all these years 
although many specimens urine were cultured 
—and this Newfoundland, where tuberculosis 
still relatively frequent and renal tuberculosis 
far from rare. 


DIABETES 


The incidence diabetes mellitus the same 
the Washington report (see Table IV). 
suggests that large number either were referred 
cases were recommended fellow diabetics. 


According Ivy, Grossman and from 
10% most populations develop ulcer 
lifetime. They estimate that the total incidence 
ulcer patients any one annual survey will 
vary from the population above 
years age. our series the total number ulcer 
patients was 117, with gastric and duodenal 
ulcers (ratio 1:5.5). 90% our patients were 
over years age, our incidence peptic ulcer 
appears lower than the above estimate, especially 
the writer displayed special interest gastro- 
intestinal diseases, and could have expected see 
more cases this disease than the average in- 
The Washington internists recorded 
peptic ulcers, but information available 
the ratio gastric duodenal ulcers. Our ratio 
midway between those North American figures 
(1:8-11) and those from European sources (1:2.2). 
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Although the present series very small, inter- 
esting note that whereas the frequency duo- 
denal ulcer dropped from 2.5% during 1945-1953 
15% during 1954-1957, the frequency gastric 
ulcer rose from average 0.2% 0.7% 
the same period. This agrees with the findings 
Gunnar Alsted’ rise the incidence gastric 
ulcer from 7.5% 11% all ulcers from 1940 
1948. Most these gastric ulcers did not present 
any diagnostic problems: they appeared benign 
radiologic and gastroscopic examination, and 
re-examination showed satisfactory evidence 
healing. Only one patient, with ulcer suspected 
being malignant both x-ray and gastroscopic 
examination, was referred surgery after had 
failed heal after 5-6 weeks. The resected speci- 
men had the appearance malignant ulcer, and 
the first impression the pathologist examining 
the frozen section was also that was malignant. 
Later, reported that the ulcer was benign. 

One reason for the comparatively low incidence 
peptic ulcer this series may have been the 
writer’s reluctance write the diagnosis peptic 
ulcer just the basis typical history the 
absence laboratory and x-ray evidence. Perhaps 
many the cases diagnosed chronic 
gastritis may have been reality duodenal ulcer 
cases, and were treated such. 


ALLERGIC CONDITIONS 


Hay fever was diagnosed only cases. This 
simply indicates that few the hay fever sufferers 
consulted the writer, having probably learned 
live with their discomfort. This contrasts sharply 
with the experience internists Washing- 
ton where hay fever equalled 
frequency. The same figure 6.25 episodes 
given for both conditions the P.S.I. study. 
Asthma was seen the present practice with al- 
most unchanging frequency throughout the years 
(2.3%-2.7% and was usually not major problem 
management. the last four years there seemed 
more severe cases asthma, and one 
period one patient died and another almost died 
status asthmaticus, while three others required 
repeated hospitalization for severe intractable at- 
tacks. The patients with long-standing asthma were 
seriously handicapped because respiratory in- 
sufficiency, but great deal could done for 
them with comprehensive management, including 
breathing exercises and the judicious periodic use 
antibiotics and bronchodilators. 


MALIGNANT DISEASES 


Ninety cases all forms malignant disease 
were seen, among them carcinoma the 
stomach and cancer the breast. Two pa- 
tients with breast cancer developed diabetes 


insipidus due metastases. 
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APPENDICITIS 


Although the frequency digestive diseases 
was almost the same all three series (Table III), 
there were significant differences the actual con- 
ditions encountered. Appendicitis constituted some 
all disease episodes this group the 
P.S.I. participants, whereas our practice acute 
appendicitis was diagnosed only times the 
whole years. 

Constipation was diagnosed times. There were 
cases chronic cholecystitis and cases 
cholelithiasis. 


LABORATORY EXAMINATIONS 


Although urinalysis and complete blood count 
were carried out routinely from the first year 
practice, i.e., since 1945, records are available only 
from September 1949 December 31, 1956. 


Urinalysis: 

Albumin (boiling, later replaced Bumintest 
2154 

Glucose (Clinitest) 

3084 


Sediment (catheter specimen females; voided specimen 


males; positive, repeated with midstream 


The total number new patients seen during 
that period was approximately 3500. Some the 
above results were obtained repeated examina- 
tion specimens from.the same patient; this 
applies sugar and sediment. can 
assumed that certain number negative urinary 
findings were not entered the laboratory book 
and were thus not included this record. the 
earlier years was not absolute rule examine 
every urine microscopically; this was done only 
there was least trace albumin present. This 
may explain the discrepancy between the number 
patients and number tests, well the pre- 
ponderance positive microscopic findings. 


Until August 27, 1952, 675 determinations 
value with the Sahli method were 
carried out. They were expressed percentage 
and they ranged follows: 
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After that the Spencer was 
used and the next 887 determinations showed the 
following range: 


Under grams per 100 ml.......... 


impression gained from these findings 
that the average hemoglobin level Newfound- 
land tends lower than other countries. 
One may assume that the results were reasonably 
accurate they were done the same person. 


Additional information has been abstracted from 
the charts, and would possible analyze most 
the diseases encountered this practice with 
regard age distribution, sex prevalence, ad- 
mission hospital, many cases occupation, 
whether seen only during the initial episode 
repeatedly throughout the years. 


Some the differences regards distribution 
diseases between this practice and those 
Washington and Ontario are due differences 
the practices. Another important factor 
composition the populations the different 
practices. Newfoundland, until very recently, 
the population was comparatively static. There 
were few visitors and newcomers, and even the 
city dweller was often from the outports originally, 
that is, from the outlying settlements all along the 
coast. The tempo life much slower St. 
John’s than the large cities the main- 
land, and still slower the outports than 
St. John’s. 


The present report suggests interesting oppor- 
tunities for the study certain diseases, and the 
reasons for their prevalence absence this 
static population. Anxiety reactions and neurotic 
behaviour general seem least common 
the outports Newfoundland they are the 
big cities, where modern life with its strain and 
stresses blamed for many ills. 


SUMMARY 


internist’s practice St. John’s, Newfoundland, 
described and 4500 records are analyzed. 

The most important conditions encountered this 
practice are listed, compared with other series and 
briefly discussed. 

The value recording one’s medical activities 
oneself and the patients stressed. 

The hope expressed that the present report will 
some value the profession large. 
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Experimental Medicine, Cambridge, England, many thanks 
are due for encouragement crucial point 
this study. Dr. Harding leRiche has given 
advice the writing this paper. thanks also 
past secretaries, Mrs. Torreville and Mrs. Doucet, for 
their patience recording and re-coding .the diagnoses 
and compilation the data. owe debt gratitude 
wife for compiling her laboratory results, for typing the 
manuscript and for her help and encouragement throughout 
the 
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RESUME 
spécialiste médecine interne St. Jean Terre- 
Neuve analyse les faits saillants extraits des dossiers 
clientéle 4500 malades vus cours d’une période 


treize ans. compare ces données celles obtenues 
. > 
cours semblables d’autres clientéles comme 
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celle (Physicians Services Inc., assurance médicale 
ontarienne) spécialistes médecine interne 
Washington. 

L’auteur décrit méthode colliger des renseigne- 
ments médical afin les avoir portée pour 
fins d’analyse. fait valoir telle col- 
lection pour médecine non seulement 
comme science mais aussi comme art. ces temps 
changements imminents dans pratique médecine 
existe besoin pressant recueillir plus renseigne- 
ments possible sujet forme actuelle sous laquelle 
elle pratique. Nous devons connaitre qui passe 
présente afin prédire dans quelle voie méde- 
partie. 

existe des variations intéressantes entre ces différentes 
clientéles, raison d’étre ces divergences est com- 
mentée. Une analyse peu plus 
suit des affections les plus fréquemment 
traitées clientéle. Cet exposé est donné guise d’exem- 

sexe des malades ainsi que leur 
des faits montre que chez les 
sujets cette maladie semble pas abréger durée 
vie bien que les malades groupe eurent atteint 
une phase avancée avec complications affections as- 
sociées; pronostic n’est donc pas aussi sombre qu’on est 
porté croire. population terre-neuvienne est plus 
sédentaire que celle des autres provinces sorte 
offre une meilleure occasion qu’ailleurs suivre 
naturelle des maladies. L’auteur espére que 
porteront plusieurs autres cliniciens publier leurs ob- 
servations que les débutants consacreront temps néces- 
saire perfectionner tenue leurs dossiers car ils 
retireront autant d’avantage que leurs malades. 


CHRONIC IDIOPATHIC JAUNDICE 
WITH UNIDENTIFIED PIGMENT 
LIVER CELLS: “BLACK 

LIVER DISEASE” 


GROUP CAPTAIN O’F. CAMPBELL, 
Ottawa, Ont. 


1954, Dubin and reported cases 
chronic jaundice characterized benign course, 
elevation both direct and indirect serum bili- 
rubin, bilirubinuria, variable abnormalities the 
cephalin cholesterol flocculation 
falein tests and failure the gall-bladder 
opacify. The liver appeared slate grey black 
grossly, and the hepatic contained large 
amounts unidentified granular brown pig- 


*Assistant Professor Medicine, University Ottawa, 
Faculty Medicine, and Consultant Physician, R.C.A.F. 
Hospital, Rockcliffe, Ottawa. 

Professor Pathology, University Ottawa, 
Faculty Medicine, and Consultant Pathologist, R.C.A.F. 
Hospital, Rockcliffe, Ottawa. 

tChief Professional Services, R.C.A.F. Hospital, Rockcliffe, 
Ottawa; Senior Lecturer Medicine, University Ottawa, 
Faculty Medicine. 


ment. Because the excellent description the 
clinical and laboratory features the condition 
given the paper Dubin and Johnson, was 
possible make clinical diagnosis chronic 
jaundice associated with liver pigmentation the 
case presented this report. The clinical diagnosis 
was later confirmed surgical biopsy the 
liver. 


20-year-old French Canadian seaman was ad- 
mitted hospital October 31, 1955, for investiga- 
tion jaundice. the age years had had 
“attack” jaundice. recalled only that 
was confined bed for several weeks, and then 
allowed resume his usual activities although his 
scleree remained yellow. Since time the scleral 
discoloration had persisted but varied 
When the were markedly yellow, the urine 
would darker. These periods increased jaundice 
seemed associated with minor respiratory in- 
fections. Two months before the present admission 
had been admitted another hospital, where diag- 
nosis “recurrent infectious hepatitis” was made. 
Nine days before admission became ill with fever, 
headache and sore throat. During outpatient treatment 
this infection with penicillin the jaundice deepened, 
the urine became dark and the stools lighter colour 
than usual. Although the throat infection responded 
promptly treatment, was admitted for investiga- 
tion the jaundice. symptoms could elicited 
the review systems. The patient emphasized that 
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his strength was excellent and that had gastro- 
intestinal symptoms. 


was well-developed and well-nourished young 
man dark complexion with obvious scleral icterus. 
The liver was palpable cm. below the costal margin 
and was slightly tender. The spleen could not 
felt. The remainder the examination revealed 
abnormalities. 

except for the presence bile. The volume packed 
red cells was 42%. The leukocyte count was 850 
per c.mm. with polymorphonuclears 72%, lymphocytes 
27%, eosinophils 1%. The total serum bilirubin was 
2.2 mg. direct 0.5 mg. The thymol turbidity value 
was units and the cephalin cholesterol flocculation 
value was reported three four plus different 
tests. The serum cholesterol was 235 mg. Brom- 
sulfalein retention two occasions was 16% and 
18% minutes after the intravenous injection 
mg. dye per kg. body weight. The alkaline 
phosphatase ranged from 2.9 9.7 Shinowara units. 


Total serum proteins were 7.95 with albumin 


5.8 The red cells showed normal osmotic fragility, 
and bone marrow examination was normal. Results 
oral glucose tolerance test were within normal limits. 
The gall-bladder was not visualized intravenous 
cholangiography two hours after the injection dye. 

January 1956, laparotomy was performed. 
The external surface the liver was homogenously 
brown-black colour (Fig. 1), the cut surface glisten- 
ing black, and the consistency normal. 
bladder, extrahepatic bile ducts and the other in- 
traabdominal organs appeared normal. The spleen was 
estimated the surgeon slightly enlarged but 
normal colour. 


Pathology 


Inspection hand lens the cut surfaces the 
1.0-g. liver biopsy specimen showed that pigmentation 
was most pronounced centrilobular areas (Fig. 2). 
Tissue was fixed formalin and Zenker’s solution, 
blocks were embedded paraffin, and routine sections 
were stained with hzmatin, phloxine saffron. 
Histochemical determinations are 
Table small lymph node from the hepatic hilum 
was grossly and histologically normal. 


TABLE DETERMINATIONS 


Periodic acid-Schiff reaction, McMannus technique Negative 


Performic acid-Schiff reaction, Lillie technique.... Negative 
Ziehl-Neelsen technique for acid Negative 
Mallory’s basic fuchsin stain................... Positive 


Gmelin Atypical (reddish coloration granules) 
Examination with polarized light............... Negative 


Greenish-brown intracytoplasmic 
varying considerably size were concentrated 
parenchymal cells centrilobular areas (Figs. and 4). 
While these granules were less numerous peripherally, 
few liver cells were altogether non-pigmented. 
Zenker-fixed tissue, some pigment granules were 
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yellowish-orange. Many Kupffer cells showed similar 
but less pronounced pigmentation. The pigment was 
clearly visible unstained sections. 


few centrilobular areas contained minimal poly- 
morphonuclear leukocytic infiltrate. Leukocytes lying 
within minute patches extracellular pigment granules 
suggested focal lysis liver cells. Occasional multi- 
nucleated liver cells were present, but mitotic figures 
were absent. The lobular pattern the liver was un- 
disturbed, and fibrosis was present. Bile ducts 
appeared normal, and there was 
bile stasis. erythrophagocytosis myeloid meta- 
plasia was noted. 


DISCUSSION 


The presence chronic fluctuant jaundice 
young people with minimal symptoms, and 
should suggest familial nonhzmolytic 
residual hepatitis the entity described 
Dubin and Johnson' 1954. Familial non- 
jaundice characterized dominant 
inheritance, the indirect type, 
normal results liver function tests and liver 
which grossly and histologically normal. These 
features enable clinicians recognize familial non- 
hemolytic jaundice and differentiate from 
the other two varieties. Differentiation chronic 
due residual hepatitis from 
the type associated with pigment accumulation 
the liver cells more difficult since the clinical 
and laboratory findings may identical. Failure 
the gall-bladder opacify cases jaundice 
associated with liver pigmentation important 
differential feature. patients with residual hepa- 
titis manifested and mini- 
mal evidence other liver dysfunction, the liver 
biopsy specimen may show significant histologic 
abnormality focal necrosis 
with without portal the pigmentary 
type the liver slate-grey black and the liver 
cells contain abundant coarsely granular brown 
pigment. 

The clinical and the laboratory features the 
patient have described are almost identical 
with those presented the majority patients 
the original publication except for the absence 
gastro-intestinal symptoms and fatigability 
our patient. continues perform his full ser- 
vice duties. 

Since the report Dubin’s cases, additional 
reports have been Jaundice two 
siblings with the well family 
history jaundice another suggests 
familial occurrence. two cases, cholecystography 
revealed faint opacification 
following double dose oral another 
case, opacification appeared two hours after intra- 
venous dye Melanuria was reported 
one 


The nature the liver pigment unknown. 
would include “in the family lipo- 
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studies would identify the pigment our case 
with that described Dubin and Johnson and 
Brown and Schnitka. 

Chemical estimation the copper content 
the liver biopsy tissue showed 18.4 per 
wet tissue, contrasting with mean value 9.4 
per gram wet tissue ten normal livers 
reported Gubler The iron content 
the biopsy tissue was 5.4 per wet 
tissue.* the liver assumed weigh 1500 g., its 
total iron content would only mg. 

The fundamental nature the abnormality 
liver function unknown. The hypothesis has been 


WE 


Fig. 3.—Heavy pigmentation liver parenchymal cells, 


*Dr. Hugh Dempsey the Department Medicine, Univer- centrilobular area. Lightly 
sity Utah, Salt Lake City, Utah, performed peripheral zone with bordering portal area lies the left. 
copper and iron determinations. technique for acid fastness, methylene blue 


counterstain. 


Fig. 2.—Cut surface liver biopsy specimen. Dark areas Fig. 4.—Heavily pigmented centrilobular area. The central 
represent heavily pigmented liver Gross speci- vein, containing polymorphonuclear leukocytes, lies the 
men, approx. left. Mallory’s basic fuchsin stain. 490. 
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advanced that defect exists liver cell function 
which affects excretion numerous substances 
including the unknown pigment, bilirubin, brom- 
sulfalein, and dyes used 
The elevation the direct reacting bilirubin frac- 
tion and the amount copper the liver suggest 
biliary the absence evidence for 
obstruction the extrahepatic and intrahepatic 
bile ducts, selective interference with the excretion 
various substances the level the cell mem- 
brane might postulated. With this hypothesis 
unnecessary assume multiple enzymic de- 
fects the liver cell. 


SUMMARY 


additional case chronic jaundice with un- 
identified pigment the liver cells reported. The 
diagnosis this case was established clinically, and 
confirmed laparotomy. The striking and character- 
istic discoloration the liver seen laparotomy 
illustrated. Selective interference with excretion 
various substances the level the liver cell mem- 
brane suggested hypothetical explanation for 
the abnormalities liver function. 


ADDENDUM 


Since the completion this study, Dr. 
Bélanger, Professor Histology and Embryology, 
University Ottawa, has pointed out the authors 
that the pigment the liver cells this case 
similar character and lobular distribution that 
seen the liver Jumbo, elephant dying 
congestive failure Boston, Mass., 1940, and autopsied 
the Department Anatomy, Harvard Medical 
School. 


authors wish express their thanks the Com- 
manding Officer and the Medical Staff R.C.A.F. Hospital, 
Rockcliffe, Ottawa, for permission publish this case, and 
for making available the colour photograph taken 
laparotomy. The expense publishing the colour photo- 
graph was defrayed the University Ottawa, Faculty 
Medicine. Thanks are gratefully extended Mr. 
St. Laurent and Mr. Klosevych the Bio-Graphic Unit 
the Federal Department Agriculture for gross photo- 
graphy the biopsy specimen, and Mr. Laframboise 
the University Ottawa, Faculty Medicine, for 
photomicrography. 
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GANGRENE AND PERFORATION 
GALL-BLADDER DURING 
CORTISONE THERAPY FOR 
RHEUMATOID ARTHRITIS 


ARONOFF, M.D., F.R.C.P.[C.], and 
Montreal 


SILENT PERFORATION the stomach and duodenum 
has been recognized complication steroid 
therapy with cortisone and The dangers 
the silent spread infection have likewise been 
but very little comment has been made 
the possible danger the use cortisone and 
ACTH the presence gall-bladder disease. 
date, only three cases have been 
acute gall-bladder complications patients 
cortisone. Two were patients with rheumatoid 
arthritis and the third was patient under treat- 
ment for disseminated lupus erythematosus. was 
therefore considered interest record another 
two cases perforation the gall-bladder which 
developed while the patients were cortisone 
therapy for neither case was there 
history previous gall-bladder disease, which 
was later proved operation. 


1.—A 64-year-old Italian labourer was perfectly 
well until 1952, when developed acute arthritis 
with pain the left heel, then the right heel, shift- 
ing the left midtarsal joint and right and left 
shoulders and finally involving the knees. received 
number injections (type unknown) and the arth- 
ritis subsided. was completely symptom-free for 
five years. Three months before admission noticed 
the gradual onset weakness, fatigability, lassitude, 
and pain the right heel, with transient involvement 
most the joints mentioned above. There was 
cedema both legs, and painful effusion persisting 
the left knee. There was recent history upper 
respiratory infection pulmonary infection, exposure 
drugs, allergens injections; there was 
eruption, history rheumatic fever chorea. 

Past history and family history were normal, except 
for nocturia and occasional dysuria. 

large effusion the left knee was accompanied 
soft tissue swelling, limitation movement and 
cedema both legs. Other joints were normal and 
there were nodules. The heart was slightly enlarged 
the left and systolic and diastolic murmurs were 
heard the aortic area. Aortic valve closure was well 
heard. 

Investigation revealed Hb. value 59.3%, 
red cell count 3,630,000; erythrocyte sedimentation rate 
(E.S.R.) mm. one hr. (Wintrobe), bromsulfalein 
16.5% retention hr.; serum mucoproteins 210 mg. 
(normal 100 mg. %), total protein 7.08, albumin 3.52, 
globulin 3.56 White cell count differential, blood 
sugar and cholesterol levels, flocculation tests, bilirubin, 
alkaline phosphatase, and uric acid levels, stool tests 
for occult blood, urine for Bence-Jones protein, marrow 


*From the Department Medicine and the Arthritis Service, 
Queen Mary Veterans’ Hospital and the Royal Victoria 
Hospital, Montreal. 
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aspiration, red cell fragility tests, Coombs test, and 
lupus erythematosus cell preparations were negative. 

was considered that the patient had rheumatoid 
arthritis with secondary anemia. was treated with 
sodium salicylate mixture and aspirin for the first 
month after admission, with little effect his signs 
and symptoms. The effusion the left knee, the 
anemia and the low-grade fever (ranging from 99- 
101° F.) remained unchanged. Weight 149-145 

October 1956, was started prednisone 
(Meticorten) mg. times day, with disappearance 
his fever and feeling malaise. There was 
moderate improvement Hb. value from 69% 79%. 
Slight effusion persisted the left knee. 

October the patient complained transient 
episode vague upper abdominal discomfort which 
persisted for hours. Examination the abdomen 
was negative. E.S.R. white blood count 9150. 

October temperature 103° was noted. 
The patient felt warm and slightly nauseated and had 
vague upper abdominal discomfort. 

Physical examination failed reveal any new find- 
ings. The white cell count however was 24,420 with 
88% neutrophils. Blood culture, urine culture, and 
chest radiograph were negative. The patient was 
started penicillin 1,000,000 units twice daily and 
became afebrile four days. Penicillin was discon- 
tinued November the following day, the 
patient complained mild abdominal pain below 
the umbilicus, associated with nausea and vomiting; 
Bowel sounds were normal. The pain then shifted 
the right upper quadrant (R.U.Q.), with radiation 
back. The following day the patient complained 
severe abdominal pain with marked guarding both 
upper quadrants, generalized tenderness, rebound ten- 
derness, temperature 102° F., white cell count 22,300 
with 91% neutrophils. Perforation the gall-bladder 
was diagnosed, and cholecystectomy performed. 

The pathological specimen showed chronic cholecy- 
stitis and cholelithiasis with area perforation. 
Special stains failed demonstrate amyloid infiltration 
was noted the case reported 


Comment 


This patient with previous history gall-bladder 
disease developed signs and symptoms acute 
cholecystitis soon after the onset prednisone therapy. 
The dramatic initial response penicillin suggested 
the presence infective organism. Inflammatory 
signs—fever, R.U.Q. pain and elevation the white 
cell count—were followed perforation the gall- 
bladder two days after cessation penicillin therapy. 
There was evidence embolic phe- 
nomena due possible endocarditis before after 
these episodes. Pathological examination the surgical 
specimen revealed findings consistent with chronic 
cholecystitis. 


vious admissions for nervous breakdown, lump 
cesophagus, cystitis, and herniorrhaphy. 1948 and 
1949 was admitted for pyrexia unknown origin 
and was later found have gluteal abscess, which 
was drained 1949. January 1949 his blood picture 
was considered resemble that pernicious 
but his level was adequately maintained 
oral folic acid. 
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The patient developed acute onset polyarth- 
ritis this time, affecting his knees, wrists, fingers, 
elbows, shoulders and neck. Because his interest 
animal husbandry, diagnosis brucellosis was enter- 
tained but not substantiated, and was considered 
have rheumatoid was treated with 
physiotherapy and aspirin for two years, with variable 
degrees subjective improvement. this time there 
was history jaundice, pain fat intolerance 
suggest previous gall-bladder disease. 

was tall, slim male with dry skin and senile 
keratosis, and arthritic changes shoulders, spine, 
elbows, hands and knees but nodules. There was 
kyphosis the upper thoracic spine; also had 
bilateral nasal polyps, varicose veins, and acne 
rosacea. 

June 1951, the patient was started cortisone 
mg. day with some improvement his signs and 
symptoms; continued reasonably well two 
weeks before his next admission November 1951, 
when developed acute right upper quadrant 
(R.U.Q.) ache associated with low-grade fever and 
nausea which persisted for hours. was given 
antacids his local doctor and the discomfort sub- 
sided for about days. Two days before admission, 
R.U.Q. ache and nausea recurred with increased 
severity, and the patient was admitted 
Physical examination revealed mass attached the 
under surface the right lobe the liver. There was 
guarding and splinting; Murphy’s sign was not 
elicited. The remainder the physical examination 
showed marked generalized rheumatoid arthritis. Heart 
and lungs were otherwise normal. 

Blood: Hb. 99%, white cell count 2000; neutropenia 
and monocytosis. The patient had been known have 
chronic neutropenia his peripheral blood. Acute 
cholecystitis was diagnosed clinical grounds spite 
the low total white cell count. operation the 
gall-bladder was tense and distended, discoloured, 
particularly about Hartmann’s pouch, and densely sur- 
rounded recent adhesions. 

Pathological study revealed acute gangrenous chole- 
cystitis, evidenced cedema and hemorrhage. All 
the layers the gall-bladder wall were diffusely in- 
filtrated with polymorphonuclears, eosinophils and 
plasma cells. 


Comment 


This man had history polyarthritis 
three years’ duration, but previous history 
gall-bladder disease; developed acute gangrenous 
cholecystitis five months after the onset maintenance 
cortisone therapy for rheumatoid arthritis. 
tory episode upper abdominal discomfort, nausea 
and vomiting occurred two weeks before admission, 
followed relatively quiescent phase days 
and acute flare-up with right upper quadrant pain, 
nausea, vomiting, cramps and fever hours before 
admission. operation gangrenous gall-bladder was 
removed. 


attempting assess the importance various 
etiological factors which may have contributed 
the development gall-bladder disease, the 
following points may considered: 
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Role acute bacterial infection. 

Non-bacterial cholecystitis. 

The relationship rheumatoid arthritis and 
gall-bladder disease. 

Possible effect cortisone. 

Role acute onset right upper 
quadrant discomfort, fever, and leukocytosis sug- 
gested acute infective process. Cultures 
operation were sterile. The pathological picture 
was suggestive chronic cholecystitis. This 
some interest, that perforation 
bladder said relatively uncommon, occur- 
ring 1-2% cases chronic 
while acute cholecystitis perforation occurs 
10-11% Infection has been implicated 
cause 50-70% cases acute cholecy- 
and 32% cases chronic cholecy- 
streptococci, coli, staphy- 
lococci, and streptococci are the 
main offenders. large percentage cases 


comments: “Although the role bac- 
teria cannot ignored the production acute 
cholecystitis, agreed the majority workers 
today that infection secondary phenomenon. 
Damage the gall-bladder interference with 
its blood supply seems pre- 
requisite.” 

circulatory and pancreatic re- 
have been invoked explain the develop- 
ment acute cholecystitis. 


recent years, evidence has accumulated for 
the allergic etiology cholecystitis some cases. 
reported case allergic cholecystitis 
with periarteritis nodosa. has also noted 
arterial lesions the gall-bladder periarteritis 
nodosa. reported* producing experimental 
allergic cholecystitis miice, did Mancuso and 
the two cases reported here there was 
acute inflammatory exudate any evidence 
suggest infectious etiology. There was 
eosinophilia the peripheral blood, though this 
may have been masked the use cortisone 
the eosinopenic response acute stress. the 
second patient there was history asthma sug- 
gesting possible allergic predisposition, but there 
was little evidence suggest allergic etiology 
evidence arteritis either these patients. 
Chemical irritation, stones and circulatory changes 
may well have been the important factors these 
cases. 


Role rheumatoid relationship 
between rheumatoid arthritis and gall-bladder dis- 
ease has been studied numerous investigators. 
Both these disorders occur more frequently 
women than men, the ratio 3:1°° 


Thus women would appear more risk 
having both disorders the same time. 'The 
incidence gall-bladder disease patients with 
rheumatoid arthritis has been noted ap- 
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rheumatic disease the incidence gall-bladder 
disease was higher than usual group 
hospital admissions. searching for 
visceral lesions rheumatoid arthritis 
gall-bladder, found only non-specific changes 
acute and chronic cholecystitis and lithiasis. Thus 
the basis probability alone, rheumatoid 
arthritis cannot held account for the develop- 
ment cholecystitis and perforation these cases. 
interesting note that removal the gall- 
bladder focus “infection” had little effect 
decreasing the objective signs arthritis 
either our 

these cases was the development the three 
episodes abdominal discomfort Case and 
two episodes Case soon after the onset 
cortisone therapy, followed quiescent period 
later going perforation gangrene the 
gall-bladder. With the extensive use cortisone 
and prednisone for the treatment arthritis, 
indeed surprising that few instances gall- 
bladder complications have been noted. There are 
specific studies the incidence cholecystitis 
patients under treatment with cortisone. 
recent review the role ACTH and cortisone 
gastro-intestinal complications, not single 
reference gall-bladder disease was 

the Queen Mary Veterans’ and 
patients have received cortisone. 
reported here were the only ones develop 
gall-bladder complication. 

Steroids may contribute the aggravation 
gall-bladder disease interfering with the antigen- 
antibody and thus permit spread 
infection. Cortisone also known interfere 
with the formation granulation Re- 
cently Patterson have shown that steroids 
produced marked increase the flow bile 
salts (choleresis) and that this effect occurs even 
the absence the gall-bladder; they concluded 
that there was increased clearing action the 
jaundice dogs, showed that cortisone raised 
the bilirubin level more rapidly than dogs not 
receiving cortisone. concluded that cortisone 
increased the rate bile synthesis. 

Thus the increased flow synthesis bile 
may have resulted increased distension the 
gall-bladder. This together with stones, 
impaired fibrous tissue proliferation and enhance- 
ment local infection may have contributed 
the gangrene and perforation the gall-bladder 
noted these cases. 

Hormone-induced cholecystitis has also been 
gall-bladder disease noted pregnancy 


the report that cortisone raises lipid 
and cholesterol levels lends support the possi- 


Fe, 
Jer 
i 
i 
4 
i 
4 
& 
aed 
. 


Canad. 
Aug. 1958, vol. 


bility steroids enhancing provoking 
exacerbation gall-bladder disease. 

Conclusions cannot drawn from two cases. 
The rarity reports gall-bladder perforation 
during steroid therapy would suggest that this 
complication rare and may well incidental 
occurrence the natural history gall-bladder 
disorders. the two cases reported here, the 
sequence events suggests that cortisone may 
have been precipitating factor. This, together 
with the experimental data culled from the litera- 
ture, would suggest that chronic gall-bladder dis- 
ease should added the list relative 
contraindications the use steroids. 

prolonged therapy contemplated, the pa- 
tient should carefully assessed with regard 
the presence absence gall-bladder disease. 
Since 33% cases chronic cholecystitis and 
60-70% cases acute cholecystitis are associated 
with infective would appear 
reasonable use prophylactic antibiotics, sulfon- 
amides tetracycline suppressive doses used 
rheumatic fever prevent acute exacerbation 
infective cholecystitis. noted earlier, even 
the absence infection cortisone may 
hazard the exacerbation non-bacterial causes 
cholecystitis. 


each case premonitory episode mild 
upper abdominal discomfort occurred 10-14 days 
before the acute abdominal crises developed. This 
may useful clinical sign and allow time for 
the cessation steroid therapy where the primary 
clinical disease permits. 


More often the dose steroid must increased 
cope with the increased stress, and this may 
further enhance the danger perforation. 
encouraging note, however, that patients who 
have developed this complication and been sup- 
ported through the operative period with increased 
dosage hydrocortisone have tolerated chole- 
cystectomy well. 

Another clinical point worth noting that four 
the five patients reported the literature 
have gall-bladder complication while cortisone 
(including the two cases reported here) were men 
the age group 40-70, reversal the usual in- 
cidence gall-bladder disease and rheumatoid 
arthritis. The significance this factor not 
present understood. 

Considerably more data will required before 
the true hazard cortisone therapy the presence 
chronic gall-bladder disease general, and 
patients with rheumatoid arthritis and chronic 
cholecystitis particular, will known. 


SUMMARY 


Two patients with rheumatoid arthritis developed 
perforation and gangrene the gall-bladder while 
steroid therapy. 


COMPLICATION CORTISONE THERAPY 


The incidence acute and chronic cholecystitis and 
perforation appears the same patients with 
rheumatoid arthritis and the general population. 


The anti-inflammatory effect, interference with anti- 
body formation and mature connective tissue formation, 
the choleretic effect, and the increased incidence 
gall-bladder disease pregnancy were noted evi- 
dence that cortisone therapy may have contributed 


Introduction cortisone into the medical arma- 
mentarium does not appear have increased the 
incidence gall-bladder complication; paucity 
data the literature has been noted. 


suggested that patients carefully assessed 
for the presence gall-bladder disease before steroid 
therapy and that suppressive antibiotic therapy may 
indicated prevent those acute exacerbations due 
infective organisms. 


More data are required assess the true hazard 
steroids when used the presence gall-bladder 
disease. 
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PECULIAR PULMONARY 
FOREIGN BODY 


JESSAMINE, M.D.,* 
St. John’s, Nfld. 


BODIES lung are relatively common and 
are divers shapes and materials. Occasionally 
they are incidental finding operation, details 
the history being either misleading entirely 
lacking and the patient having sought medical 
advice for symptoms which has not associated 
with possibly retained foreign body. The follow- 
ing case along these lines presented. 


ll-year-old boy was admitted St. John’s 
Sanatorium April 1956, with the provisional 
diagnosis right-sided, moderately advanced pul- 
monary tuberculosis. had 
examined first June 1955 outport Cottage 
Hospital, because recurrent hemoptysis, 
film had been sent the Tuberculosis Dispensary, St. 
John’s, Nfld., where provisional diagnosis minimal, 
active tuberculosis, right upper lobe, was suggested. 
The patient was not seen St. John’s, but letter 
his family doctor was advised rest home for 
two months, until bed became available St. 
John’s Sanatorium. Specimens sputum were re- 
quested for examination, but were not provided. The 
patient did not return for review until March 1956, 
when further film was forwarded the Tuberculosis 
Dispensary and was interpreted showing progression 
the disease the right upper lobe. Sanatorium 
treatment was advised. 

admission, the history was obtained from the 
boy (his father had returned the outport), and 
was found that was rather unreliable witness and 
could not fit events into their proper chronological 
order. stated that during the previous year had 
had tonsillectomy performed the Cottage Hospital, 
and that had also been tréated there for pneumonia. 
also stated that had bouts hemoptysis 
during the same year. Altogether the history was 
very vague. 

The patient was well-nourished boy average 
weight for his age, but rather dull intellectually. 
There was evidence cyanosis clubbing, and 
the remainder the physical examination was negative 
apart from amphoric breathing the right upper 
zone, anteriorly and posteriorly. Laboratory investi- 
gations showed: sedimentation rate mm. one 
hour; hemoglobin 76%; red blood cells 4,020,000 per 
c.mm.; white blood cells 9200 per c.mm.; neutrophils 
71%; lymphocytes 19%; and monocytes 8%. Urinalysis 
was negative. Sputum was repeatedly negative for 
acid-fast bacilli smear, concentration and culture, 
and was negative for other pathogens apart from one 
culture giving moderate growth Staphyloccocus 
pyogenes. 

Radiographs the chest admission showed 
fibrotic appearance involving the right upper zone 
and extending into the mid zone. There was solid 
oval opacity about (2.54 cm.) diameter lying 
the first interspace anteriorly, which appeared 


Newfoundland Government Sana- 
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show small areas calcification. Tomograms were 
not all helpful. The remainder the chest was 
within normal limits. These findings suggested 
chronic lung abscess, probably following tonsillectomy, 
and the patient was given two-week course 
penicillin while efforts find acid-fast bacilli were 
continued. the end this period, there was 
evidence radiological improvement and was 
decided that antituberculous drugs should started 
diagnostic trial, while reports cultures were 
awaited and tuberculin testing was performed. 
stated, acid-fast organisms were recovered and the 
patient showed negative reactions the Vollmer 
patch test and PPD (purified protein derivative), first 
and second strength. 

--A right bronchogram showed incomplete filling 
the apical and posterior segments the right upper 
lobe and rather irregular filling the anterior seg- 
ment. The middle and lower lobes were normal. 
this time severe clubbing had developed. These find- 
ings again suggested the diagnosis chronic lung 
abscess, and arrangements were made the boy’s 
transfer St. John’s General Hospital for resection. 
Some delay was experienced this. When was 
eventually transferred September 18, 1956, had 
had slight pyrexia, and chest showed 
consolidation the anterior segment the upper 
lobe. This was interpreted being acute pneumonic 
episode due spill-over from the lung abscess. This 
lesion did not respond broad-spectrum antibiotics, 
and further attempts isolate acid-fast bacilli were 
successful two occasions. his return the 
sanatorium, treatment with streptomycin, PAS (para- 
hydrazide) was instituted, and over period 
months the disease the left lung regressed and 
stabilized. During this period the appearance the 
right upper lobe remained unchanged and was 
decided that double disease existed, the lesion the 
left lung being tuberculous and the original lesion 
the right side being non-tuberculous. was 
recommended that the latter lesion should re- 
sected, repeat bronchograms having shown persistent 
incomplete the right upper lobe. 


February 27, 1958, right thoracotomy was 
performed under general The lung was 
generally free and fissures were moderately well 
developed. There were some firmer adhesions between 
the apical posterior segments and the chest wall, and 
two particularly adherent areas which appeared 
either end thin, hard, linear pencil-like structure, 
running from the mediastinal aspect the extreme 
apex the costal aspect the posterior segment 
the fissure. There was evidence calcification, and 
the lower and middle lobes were free from disease. 
When the upper end this mass was cut off the 
mediastinum, stump wood protruded and was 
removed. measured long thick 
(8.25 0.63 cm.), and part was covered bark. 
right upper lobectomy was performed without in- 
cident, and the patient had 
valescence. Later, was established from the father 
and the family doctor that the boy had crashed his 
toy racer into tree some four years previously and 
that had been taken hospital two days later 
coughing blood. Examination that time had shown 
small, slightly infected wound 


sternal notch, but evidence extraneous matter. 
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Fig. 


The wound was cleaned and dressed, and healed spon- 
taneously. Eventually several episodes 
had occurred and prompted the further investigations. 


Foreign bodies retained the bronchial tree 
are not uncommon, and penetrating injuries the 
thorax with retained foreign bodies the lung 
are usually rapidly diagnosed and treated. The 
long-term such injuries are usually 
chronic suppuration, either the lung itself 
the pleural space. The absence pneumothorax 
and radiological evidence retained objects 
not always eliminate the possibility retained 
matter. this respect, the site entry may have 
considerable bearing the eventual outcome. 

the case presented, the absence pertinent 
history previous injury, the provisional diag- 
nosis tuberculous infection and the eventual 
appearance the latter, all led considerable 
confusion and the mystery the findings 
thoracotomy. 

retrospect, remarkable that the patient 
did not have considerably more severe complica- 
tions following the initial injury, considering the 
site entry and the large vessels and other im- 
portant structures that might have been penetrated. 


SUMMARY 


case retained foreign body lung presented. 
The site entry and the lack immediate com- 
plications and pertinent history were the con- 
tributing factors unusual finding thoracotomy. 


CHRONIC AORTITIS UNDETERMINED 
CAUSE WITH SEVERE AND FATAL 
AORTIC INSUFFICIENCY 


The clinical and pathologic findings five patients with 
rapidly progressive and fatal chronic aortitis and aortic 
insufficiency are reported McGuire al. (Am. 
Sc., 235: 394, 1958). The lesions resembled those en- 
countered syphilitic aortitis but there was other 
clinical pathologic evidence syphilis existence 
this disease these patients seems doubtful. The aortitis 
was possibly caused unknown etiologic agent other 
than syphilis. 
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MITRAL INSUFFICIENCY: REPORT 
ADULT CASE TREATED 
OPEN HEART SURGERY* 


VINEBERG, M.D., 
DOBELL, M.D., and GUTELIUS, M.D., 
Montreal 


UNTIL RECENTLY, mitral insufficiency has defied sur- 
gical correction. Attempts reduce the regurgita- 
flexible® foreign materials have been unsatisfactory. 
Experimental evaluation complete valve pros- 
thesis has been Despite the failure 
these and other closed methods, our knowledge 
the normal and pathological function the 
mitral valve has been provided such investiga- 
tors. Gradually, the development closed 
“blind” techniques, interest has turned from the 
distorted valve cusps the dilated mitral annulus. 
Here was fairly normal tissue which might hold 
sutures permitting narrowing the annular 
orifice that the aortic and mural cusps the 
valve could meet again. Kay and attempted 
this passing double suture through the 
anterior and posterior segments the mitral valve 
ring adjacent the posteromedial commissure, the 
sutures passing from without through the auricular 
wall anteriorly. and the region 
ventricular ring posteriorly, tied. externally 
over sections cartilage. many reports 
has described the experimental and clinical results 
narrowing the mitral annulus circumferen- 
suture. abolished the 
regurgitant jet palpable finger the left 
atrium patients operated upon for 
mitral insufficiency. his operation “polar cross- 
fusion”, sutures were placed across the postero- 
medial aspect the annulus blind technique 
and were tied posteriorly outside the heart the 
atrioventricular groove. 


With this valuable experimental clinical 
experience the development open-heart surgery 
has permitted definitive treatment. The technique 
reported several has been essentially 
the same and has consisted right posterolateral 
thoracotomy and the usual caval and arterial can- 
nulations for detour blood through the pump- 
oxygenator. When extracorporeal circulation has 
been instituted, the left atrium, which bulges well 
the right, has been incised and the mitral valve 
exposed. The regurgitation has been assessed 
observing the reflux blood through the valve 
ventricular systoles, and this has been corrected 
placing interrupted sutures across the mitral 
annulus, usually the posteromedial commissure. 
one Lillehei’s space-occupying pros- 


*From the Sub-Department Cardiac Surgery, the Royal 
Victoria Hospital, Montreal. 
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thesis Ivalon sponge was sutured the 
mural leaflet. Following abolition regurgitation 
the left atrium has been allowed fill with blood, 
and the incision its wall has been Extra- 
corporeal circulation has then been discontinued 
and the chest closed according accepted tech- 
niques. 

Our experience with one case operated upon 
this technique described herein. 


INSUFFICIENCY SUCCESSFULLY TREATED 
HEART SURGERY 


This 25-year-old theatre usher was admitted the 
Royal Victoria Hospital March 1958. had had 
fever and joint pains nine years age without 
other indications rheumatic fever. second similar 
episode occurred years age. Following this 
was asymptomatic except for inability take part 
athletics. 1952 was forced stop work 
truck driver because easy fatigability and shortness 
breath. From this time, exercise tolerance pro- 
gressively diminished and was able work only 
occasionally. 

1955 suffered embolism the right pop- 
liteal artery which did not produce ischemic changes. 
Later the same year had cerebral vascular accident 
with right hemiparesis and aphasia. Recovery from 
this complication was slow but complete. was 
digitalized this admission and maintained 
digitalis afterwards. 

Physical findings included blood pressure 
130/75 mm. and irregular apical pulse with 
pulse deficit the wrist. There was marked 
apical thrust visible systole. The heart was grossly 
enlarged the left. There was loud systolic murmur 
the apex with radiation the axilla, accompanied 
thrill, and aortic diastolic murmur. There 
were other positive physical findings. 

Radiographs (Fig. 3a) showed marked left 
cular and left auricular enlargement. Bullous cysts 
were visible both lung bases. The electrocardiogram 
(Fig. showed hypertrophy with some 
right ventricular hypertrophy and atrial fibrillation. 

was considered have rheumatic heart disease 
with predominant mitral insufficiency. Right heart 
catheterization gave indication intracardiac 
shunt. Pressure measurements interest (in mm. Hg) 
included the following: 


Light 
Resting exercise 
Pulmonary artery 37/18 (25) 65/40 
Pulmonary capillary 20/12 (15) 60/20 (30 


March 25, mitral annuloplasty was carried out 
through right posterolateral thoracotomy. The pleural 
cavity was obliterated adhesions. The pericardium 
was opened and catheters were inserted the superior 
and inferior for return blood the 
screen oxygenator.* The right femoral artery was 
cannulated for the return arterial blood from the 
pump oxygenator. Following the institution extra- 
corporeal circulation the left atrium, which 
well over the right, was incised. The mitral valve 


*The Mark Company, Randolph, Mass. 
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Fig. 1.—Electrocardiogram showing left ventricular hyper- 
trophy with some right ventricular hypertrophy and atrial 
fibrillation. There was aortic diastolic murmur. 


was visualized and palpated. The outstanding finding 
was the great dilatation the annulus, into which the 
palm hand could have been placed. Twelve No. 
silk sutures were placed across the 
aspect the annulus order narrow the annulus 
the point where the cusps the valve could meet. 
The regurgitant jet, which was marked before placing 
these sutures, was eliminated them. The left atrial 
incision was closed with silk sutures. 


The by-pass was continued for minutes with 
mean flow 3500 c.c. per minute. Left atrial pres- 
sures were taken before and after by-pass (Fig. 
and showed drop the normal range with systemic 
arterial blood pressure comparable levels. 

His postoperative course was marked swinging 
fever the first week. His temperature returned 
normal thereafter without evidence infection. Blood 
cultures were negative. Otherwise convalescence has 
been uncomplicated. There definite reduction the 


MITRAL ANNULOPLASTY 
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Fig. 2.—Left atrial pressures recorded mm. Hg, taken 
the operating room before and after mitral annuloplasty 
performed correct mitral insufficiency. Note thé marked 
drop left atrial pressures after correction the 
with systemic blood pressures approximately 

same. 
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Note the markedly enlarged left atrium and left ventricle, 
also the presence large lung cysts both bases. 


Fig. lateral view left atrium 
pushing the cesophagus posteriorly. 


apical thrust, and the patient himself much less 
aware the pounding his heart. systolic murmur 
remains audible the apex. The electrocardiogram 
unchanged. The radiograph shows 2.6 cm. reduction 
heart size (Fig. 3a, d). 


SUMMARY 


case mitral insufficiency treated open-heart 
surgery reported. Reduction left atrial pressure 
has been demonstrated. The patient’s course since 
operation has been gratifying. 


ADDENDUM 


The patient was seen the Royal Victoria Hospital 
during the week July and was much improved. 
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Fig. 3b.—Shows P.A. film same patient days 


Note the marked decrease the transverse 
diameter the heart, which this stage measured 2.6 cm. 
less than before operation. 


Fig. 3d.—Lateral days postoperatively 
showing marked decrease size left atrium which has 
the indentation the the 
eft atrium 


now works from a.m. p.m. parkin lot attendant, 
and from p.m. midnight his old job theatre 
ticket collector. Before surgery was unable carry 
ticket collector. 
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very difficult find out what participants 
really think about medical meetings (and this 
term include any type scientific meeting 
which brings physicians together from various areas 
—maybe provincially, maybe nationally maybe 
internationally—either exchange ideas 
receive transfusion facts ideas without 
bothering about the exchange). The reasons for 
this difficulty are various. number independent 
variables colour one’s views past meeting, such 
the quality the accommodation, the weather, 
the satisfaction expressed one’s spouse with 
local shopping facilities, and the chance encounters 
with agreeable fellow-scientists. None these 
variables has anything with the scientific 
program, yet all may interfere with objective 
assessment the latter. 

Nobody would dispute the absolute necessity for 
scientific meetings this age; large supply 
journals substitute for them, and are 
condemned travel are not become 
unbearably parochial. But there are few recurring 
irritants which continue spoil scientific programs, 
however well organized, and which could easily 
removed with little thought. 

Some speakers—fortunately minority—seem 
disregard their primary function, which com- 
municate something their audience. They are 
invited read paper, and this they most 
conscientiously, but they ignore their listeners 
almost completely. The reading 
formed the price place the program and 
trip the meeting. recently suffered from 
European speaker who gave what was pleased 
consider 15-minute talk. had prepared 
enough material for minutes, and ignoring 
alarm clocks and disapproving stares 
chairman got through minutes flat. The 
interpreters had long since given up, and the 
audience gave long time before they did. 
Why did it? must have been uncomforta- 
ble and indeed positively dangerous, attempt 
read speed 200 words minute for 
minutes without drawing normal breath. His 
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audience remembered nothing, except avoid him 
future, and won converts his cause, 
which was probably very good one. 

Another speaker read out statistics for solid 
five minutes—and you can read out lot 
statistics five minutes—and left his audience 
stunned with surfeit figures they had time 
analyse, even copy down for future refer- 
ence. Why, then, were they read out? third 
illustrated 10-minute paper with lantern slides 
showing pages mathematical formulz; apart 
from indicating that the formule were there, 
paid attention the slides, which fortunately 
were badly focused that his non-mathematical 
atidience were spared the necessity trying 
understand them. What was the object showing 
them? shall never know, and perhaps 
well. 

most cities the world there are schools 
acting, where skilled practitioners stagecraft 
would only too glad explain would-be 
speakers that useless appear before 
audience unless you try establish some sort 
rapport with them. treat the audience non- 

abuse than ignore it. Unfortunately, few 
speakers remember this, but fail remember that 
even better woo than abuse. Occasionally 
speaker appears before his audience like bar- 
rister before hostile witness, and attempts 
bully his audience into accepting his ideas. 
experienced listener, the very tone voice will 
betray the attitude his public, and 
audience quick sense this and react accord- 
ingly. have all felt this gradual development 
hostility, tragically defeating the speaker’s purpose. 
Surely the speaker must feel this too. Why then 
have sit through embarrassing quarter 
hour, with nothing achieved the end? 

reward for their occasional sufferings, there 
must Heaven for well-behaved audiences. 
There the speakers will have thought about their 
audience—what their level knowledge is, what 
their interests are, what their threshold for fatigue 
is—and prepared their addresses accordingly. 
they are asked speak for minutes, they will 
have prepared discourse running ordinary con- 
versation speed for minutes; they will address 
this clear and bright tones their audience 
and not gabble the lectern whisper just 
out microphone range. Their talk will have two 
three points importance, and everything else 
will subordinated getting these few points 
fixed the heads the audience. Their slides will 
contain the bare minimum detail needed 
make their points, and will left the screen 
long enough for the slowest and most presbyopic 
readers the audience study them. And the 
only extraneous sound will the sighs con- 
tentment from former organizers medical meet- 
ings. 
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Editorial Comments 


FOR INFANTS AND ADULTS 


The recently published 
A.M.A. Council Medical Physics mouth 
mouth resuscitation deserves the closest attention 
all doctors seems quite clear that mouth 
mouth respiration the most efficient and fool- 
proof all methods artificial respiration. This 
being so, behoves all doctors familiarize them- 
selves with the methods and interpret them 
laymen, particularly first-aid personnel. 

Mouth mouth resuscitation for infants has 
been practised since times? but has not 
been used for adults, possibly partly for 
reasons but also the belief, now known 
unfounded? (if the proper technique used), that 
expired air inflation the victim would result 
hypoxia and hypercapnia. 

has not hitherto been generally appreciated 
that everyone carries ideal built-in inhalator 
his own respiratory apparatus; ideal because 
duplicates the mechanical characteristics the 
victim’s respiratory system and because its control 
characteristics are far more delicate, versatile and 
foolproof than could devised for any mechanical 
inhalator, since they depend the 
own proprioception. 

The American National Red Cross, the advice 
panel the National Academy Sciences— 
National Research Council, has published instruc- 
tions for use the lay public mouth mouth 

modified method, namely mask mask 
Armed the preferred method arti- 
ficial respiration, since applicable the re- 
suscitation nerve gas casualties and also permits 
resuscitation without damage either victim 
rescuer contaminated atmosphere. 

The technique for adults differs only detail 
from that for infants. The essential feature both 
extension the head and support the 
mandible forwards free the oro-pharyngeal air- 
way. Constant manual pressure the epigastrium 
prevent gaseous distension necessary for in- 
fants but not for adults; thus for adults both hands 
are left free, one support the mandible and the 
other close off the nose. Both nose and mouth 
are covered the rescuer’s mouth infants, thus 
freeing one hand for epigastric pressure. Tidal 
volumes and frequencies are adjusted relation 
size and are the order 1200 ml. and 12-20 
per minute respectively for normal 

change accepted techniques requires un- 
equivocal demonstration superiority ease 
application and achieving the objects arti- 
ventilation ensuring satisfactory blood oxygenation 
and carbon dioxide removal. 

Ease application shown the fact that 
90% 167 laymen, after having ob- 
served single demonstration mouth mouth 
breathing, were successful 
volumes over 500 ml. within seconds. 
contrast only trained rescuers achieved this 
with the back pressure-arm lift (Holger-Nielsen 
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method without oro-pharyngeal airway, and 
39% with airway. Comparable figures for the 
chest pressure-arm lift (Sylvester) were out 
dence was presented that failure ventilate ade- 
quately with the usually accepted methods 
artificial ventilation was due oro-pharyngeal 
airway This could prevented 
manually extending the head and supporting the 
mandible the prognathous, with mouth mouth 
methods. Such positioning impossible with 
manual methods since both hands are occupied. 

added advantage the mouth mouth 
method its economy energy. The pressure 
volume characteristics the human respiratory 
system are such that the energy cost taking over 
second set lungs very small. practice, 
mouth mouth respiration has been carried 
for periods from 1-4 hours without undue 
fatigue other than that occasioned awkward 
contrast the older manual 
methods are extremely tiring. noteworthy 
that 100 individual had difficulty 
ventilating someone double this 

Mild hyperventilation necessary the part 
the rescuer the extent that 2-3 times the 
victim’s usual tidal volume (500 ml. adult) 
moved 12-20 times per Because the 
first 150 ml. the rescuer’s expiration dead 
space air having approximately the composition 
the atmosphere, and because the rescuer hyper- 
ventilating mildly, the victim’s inspired gas has 
cient ensure normal alveolar oxygen concentra- 
tion and normal (300 ml./min.) 
both victim and Oximeter studies re- 
vealed normal arterial oxygen saturation within 
circulation time starting insufflation. Similarly 
alveolar and arterial partial pressures CO, were 
found rapidly restored and maintained 
normal the victim. The rescuer may 
become mildly alkalotic, but occasional normal 
breaths prevent this. 

practice found fairly easy gauge the 
tidal volume necessary noting definite rise 
the victim’s This associated with tidal 
volume two three times the normal and only 
occupies 30% the usual adult vital capacity. 
Partial airway obstruction leaks can easily 
appreciated proprioceptively, and adequate 
serves pressure and volume are available the 
rescuer overcome non-removable partial ob- 
struction, leaks reduced lung/thorax compliance 
victim. 

While the main emphasis, for obvious reasons, 
placed direct mouth mouth methods, there 
are several variations which have esthetic ad- 
vantages and are applicable the apparatus 
hand, such mouth mask, mouth airway and 
mouth endotracheal tube. 

Artificial respiration infants and children 
dealt with the symposium special. 
which should studied detail. The relative in- 
efficiency securing tidal exchange the various 
manual push-pull methods compared with mouth 
mouth breathing demonstrated, especially 
the airway not intubated digitally main- 
tained. Manual rocking even with 
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tracheal tube place consistently gave tidal 
exchange less than the infant’s normal resting 
tidal volume. Without intubation the tidal exchange 
was zero over 50% and negligible proportions 
the remaining 50%. The method was therefore 
not recommended. The possibility rupture 
and children’s lungs related distension 
rather than pressure the This can 
prevented watching and limiting the rise the 
chest during insufflation. recommended that 
from the lips and cheeks, which were found 
tidal volume approximately ml./kg. body 
weight. 

summary therefore the symposium presents 
strong evidence for the superiority mouth 
mouth resuscitation over all forms manual arti- 
ficial respiration adults well for younger 
age groups. Various simple adjuncts such masks 
and oro-pharyngeal airways improve the 
the procedure but are not essential. 


for serious consideration whether 
method should not now accepted the appro- 
priate authorities the recommended method 
artificial respiration emergency. 
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PUNCH-CARD DIAGNOSIS 


For many years, those physicians who hold the 
practice medicine art, rather than 
cold, impersonal, completely reproducible “sci- 
ence’, have been seriously concerned with the 
increasing trend toward mechanistic concept 
diagnosis. particular, there has been increasing 
distaste for the procedure whereby, with little 
rhyme reason, patients are subjected large 
series expensive and frequently unrewarding 
laboratory tests, and the final “diagnosis” arrived 
reports. 


has been made determine the efficacy such 
“diagnostic” procedures one specific branch 
medicine, viz. this investigation, 
information used the differential diagnosis 
diseases was coded and classified 
marginal punched cards. sorting procedure 
was then developed, means which the per- 
tinent diagnostic data single hospital patient 
could correlated with the equivalent data 
fashion. means this correlation procedure, 
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was possible identify the diseases the diagnostic 
data which most closely resembled the features 
the case question. Eighty patients were 
studied and the diagnostic features each case 
were correlated this manner with the diagnostic 
features the blood diseases question. 

the patients, the diagnostic features 
the cases question were each identified with 
the data single disease; and the disease 
each case proved the correct diagnosis. 
the cases, the diagnostic data each could 
identified with the diagnostic features several 
diseases. This served indicate the examiner 
that additional items information were required 
order establish the diagnosis; when these 
items information were obtained, each patient’s 
condition was identified with single 
disease, which, again, each case, proved 
the correct diagnosis. the final cases, correla- 
tion the data revealed identification with any 
disease. order bring these cases into line with 
the technique, was necessary weight each 
the items information which 
diagnoses were based. The weighted averages were 
then determined, and was found that identifica- 
tion the correct diagnosis these final cases 
was facilitated this procedure. 

appears, therefore, that various ingenious 
and more less complicated 
cedures, one can apparently arrive acceptable 
Certainly, the facts stated this paper are 
accurate, correct diagnosis may 
made this punch-card process more than 
50% cases. also appears that the more com- 
plex the sorting procedure becomes, the higher the 
yield accurate diagnoses. For those who fear 
that this type diagnostic aid may become un- 
desirably common the practice medicine, two 
points should made. Firstly, should empha- 
sized that this procedure more than 
extension, perhaps more elegant manner, 
the well-known “systems” differential diagnosis, 
widely used medical students during their train- 
ing and almost invariably discarded diagnostic 
acumen develops. Secondly, should stressed 
that not all branches medicine are suited 
the application mechanical sorting procedures 
hematology. 

Finally, would appear that not primarily 
the analysis data that paramount import- 
ance accurate diagnosis. the ability syn- 
thesize seemingly unrelated pieces information 
into coherent whole the basis intelligent 
correlation present evidence, past experience 
and scientific knowledge, that distinguishes the 
successful diagnostician from the mechanical data- 
sorter. would seem that there will place 
for the physician medicine for many years yet 
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FEVER 


Rare phenomena get more attention than com- 
mon ones. This must one the reasons 
know little about some aspects fever. 

The peripheral mechanisms for making and los- 
ing heat seem easy understand, but there still 
mystery regarding the exact location the heat- 
regulating centre and the factors which control it. 
Uncertainties about the anatomy the regulating 
centre may soon dispelled modern methods 
producing accurately localized areas damage 
deeply placed brain tissue. 


Knowledge the factors which tempera- 
ture has for years been bogged down arguments 
about the effects intravenous injections ex- 
tracts made from bacteria and other living cells. 
Most have tendency shut our ears 
such arguments until the experts involved can 
agree why their experimental results differ. 

Just how far this agreement current possi- 
bility can judged from the recent Shattuck 
Lecture Barry The chemical extracts 
which cause fever can classified into two groups 
according their behaviour, The members the 
first group are heat stable, they cause initial leuko- 
penia followed leukocytosis, and repeated injec- 
tions produce tolerance, meaning that the experi- 
mental animal ceases react with fever. Most 
important the fact that there latent period 
between the injection and the onset fever. The 
active substances forming this group are endo- 
toxins derived mainly from bacteria but also from 
certain plants. 

The active factor the second class derived 
from polymorphonuclear leukocytes. produces 
immediate fever when injected intravenously, 
does not give rise leukopenia, and repeated in- 
jections not lead tolerance. Knowledge this 
factor has been growing slowly since Billroth? 
found pyrogenic agent pus 1864. 


Now has been suggested that the polysac- 
charides Group act, not directly the heat- 
regulating centre releasing the leukocytic 
factor from polymorphonuclears. This would explain 
the latent period. This suggestion has experimental 
justification, for transferable pyrogen has been 
found rabbit serum three hours after the injection 
typhoid vaccine and this pyrogen resembles the 
leukocytic factor. The leukocytic factor probably 
acts directly the heat-regulating centre. 


Whether not there are other pyrogens capable 
stimulating this centre, major responsibility for 
the production fever therefore coming 
attributed the polymorphonuclear leukocyte 
which gives still another important role in- 
flammation. This may hold both for fever due 
bacterial infection and for fevers due necrosis 
tissues, such that which occurs after myo- 
cardial infarction, for there usually considerable 
polymorphonuclear reaction acute One 
unusual feature all this that the story un- 
folds, the pattern becomes simpler. This indeed 
setting new fashion medicine. 
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TOLBUTAMIDE DIABETES MELLITUS 


Well over two years have elapsed since tolbuta- 
mide became available for the treatment diabetes 
mellitus, and should possible obtain 
clearer picture its true value. recent report 
from the Joslin Clinic Boston will welcome 
all who their daily practice prescribe tolbuta- 
mide are being urged some their diabetic 
patients switch them from insulin tolbutamide. 
Mehnert, Camerini-Davalos and Marble admin- 
istered tolbutamide over 1,000 patients the 
period February 1956-November 1957 (J. A., 
167: 818, 1958). Early their study they devised 
test used the selection patients who 
would most likely benefit from tolbutamide. This 
test consisted the main determination the 
blood sugar level the fasting patient and again 
hours after administration adults single 
dose grams tolbutamide. 

With some modifications and reservations can 
said that satisfactory response the drug 
lowering the blood sugar level 20%; 
however, that depends some extent the 
initial fasting blood sugar level. Although 
means infallible this test was found the authors 
useful guide the selection patients 
who could given trial therapy with tolbuta- 
mide, but was guarantee against secondary 


failures patients who first achieved 


control with the drug. Finally, helped convince 
unsuitable patients that they cannot treated 
successfully with tolbutamide. 

594 patients under long-term study, almost 
all middle-aged elderly with prior insulin re- 
quirements units less, 407 achieved good 
control their diabetes, and another 143 the 
control was considered fair. The authors be- 
lieve there important difference between good 
control and fair control, and that the latter group 
should not receive tolbutamide too long, but 
given insulin further improvement occurs. 
The patients with maturity-onset diabetes are most 
likely respond satisfactorily tolbutamide, and 
the duration the diabetes prior treatment 
not primary importance this group. 

toxic side-effects are very rare, the main 
danger the use tolbutamide appears 
the unwise choice patients for this treatment and 
the harmful effects poor control diabetes. 
serious danger diabetics taking tolbutamide 
this permits more rigid control patients with 
coronary artery disease. The advantages oral 
treatment the blind diabetic and those with 
tremor the hands are obvious. The authors are 
under the impression that many their patients 
felt better under tolbutamide than under insulin 
treatment even although sometimes their blood 
sugar was significantly elevated and glycosuria was 
marked. Hence the need for frequent blood sugar 
level determinations. This report should studied 
all those who use intend use tolbutamide, 
because contains many other useful points not 
covered this comment, and because its origin 
from recognized centre for the treatment 
diabetes. 
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EPIDEMIC EXANTHEMA 
DUE ECHO-9 VIRUS 


During the summer 1957 epidemic spread 
across Minnesota, which estimated have affected 
some 200,000 people the Minneapolis-St. Paul area; 
many 400,000 cases are thought have occurred 
the whole state. Prine, St. Geme 
(J. A., 167: 691, 1958) established that this 
epidemic was due ECHO-9 virus, which addition 
having all the other characteristics the prototype 
ECHO-9 virus was also pathogenic suckling mice 
and human foreskin tissue culture. Usually the 
infection spread within families and within neighbour- 
hoods, and commonly consisted generalized mor- 
billiform rash lasting one three days. some cases, 
aseptic meningitis was associated with the rash and 
six cases aseptic meningitis occurred without rash. 


CLINICAL EXPERIENCES .WITH 
WARFARIN (COUMADIN) SODIUM 
ANTICOAGULANT 


Baer and his colleagues (J. A., 167: 704, 1958) 
believe that much the uncertainty about the routine 
use anticoagulant treatment patients with myo- 
cardial infarction due the difficulties encountered 
when using dicoumarol. attempt find more 
dependable anticoagulant they compared the effects 
Warfarin (coumadin) with those dicoumarol. 
Experience with 164 patients given coumadin orally 
led them conclude that was far superior 
dicoumarol, being more prompt producing desired 
prothrombin levels and ensuring more dependable 
range prothrombin patients maintenance 
dose. Frequency side-effects was slightly lower than 
with dicoumarol, though this was probably not sig- 
nificant. 


BENIGN MYALGIC 
ENCEPHALOMYELITIS 


Modern laboratory methods have made possible 
identify epidemic poliomyelitis and separate 
from number diseases which resemble it. the 
last eight years one such group has been recognized 
various countries, and Gsell (Schweiz. med. 
88: 488, 1958) gives very brief survey 
the epidemics described world literature. The 
clinical picture benign myalgic encephalomyelitis 
consists two stages. the first stage lasting 2-6 
days, fever, marked headache, nausea and dizziness 
are observed, occasionally accompanied 
upper respiratory catarrh. This followed the 
second stage, which the involvement the central 
nervous system manifests itself meningism and 
pareses one more extremities cranial nerves. 
Sensory disturbances such myalgia, 
and slight sensory loss and occasionally disturbed 
micturition are observed. prolonged recovery stage 
follows, which neurovegetative disturbances and 
emotional disorders are common. Differential diagnosis 
and laboratory findings are described and two cases 
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presented. The epidemiology this disease discussed 
the basis three epidemics observed Switzerland, 
which the earliest occurred 1937 and involved 
130 cases army camp. 


PROGNOSIS HODGKIN’S 
DISEASE 


Croizat and his colleagues (Presse méd., 66: 1135, 
1958) report observations 110 patients with 
Hodgkin’s disease followed from 1939 1956, be- 
cause the known vagaries the course this 
disease. There was definite relationship between the 
duration the first remission and the average survival 
time. the patient’s remission lasted one two years, 
his chance five-year survival was four times good 
that patients with remission lasting less than 
one year. those with remission two years 
longer, 50% survived five years. The prognosis was 
evaluated with regard the findings 
examination and the blood picture, the presence 
generalized lymphadenopathy and large spleen, and 
the influence sex. was found that the prognosis 
was worse males and was more serious when there 
was large spleen generalized adenopathy. The 
prognosis bore inverse relationship the degree 
infiltration the gland Hodgkin cells and the 
radiosensitivity the gland. X-ray treatment, especially 
used early and combined with chemotherapy well 
occasional surgical treatment, can produce prolonged 
remissions, frequently years longer, thus 
amounting virtually cures. 


MASSIVE DOSES CORTISONE 
HEPATIC COMA 


Six patients with hepatic coma were treated with 
high doses cortisone. With the exception one 
inadequately treated case, all patients recovered from 
coma dramatically and quickly. two instances re- 
lapses into coma responded promptly the same 
therapy. All six patients showed evidence advanced 
hepatic damage and all eventually died various 
complications cirrhosis including coma, according 
the authors (Pressar and Hessing: Ann. Int. Med., 
48: 1254, 1958). 


The exact nature hepatic coma still remains ob- 
scure. reported studies there have been distinc- 
tive changes clinical findings (other than the level 
consciousness) usual laboratory tests 
distinguish from other stages severe liver disease. 
spite much study, the long-continued search for 
metabolic toxin hepatic coma has not been re- 
warded. The exact mode action the steroids 
liver diseases and hepatic coma not known. Certainly 
none the usually suggested effects steroids could 
have been responsible for this abrupt reversal hepatic 
coma, the interval was much too short. sug- 
gested that the high dosage cortisone given the 
patients treated this series was capable reversing 
some metabolic disturbance responsible for hepatic 
coma. The authors believe that continued trial 
high doses cortisone cases hepatic coma 
indicated. 


(Continued advertising page 42) 
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MEDICAL FILMS 


the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


DISEASE (Pathology, Diagnosis, Treatment) 


Industrial Dermatitis—1949; Sound; minutes. 


Produced for Imperial Chemical Industries Limited. 

Description.—An introduction dermatologic principles 
and the study the industrial dermatoses. 

Appraisal (1951): most interesting 
film and thoroughly sound presentation the industrial 
dermatoses, with excellent introduction featuring derma- 
tologic principles. Recommended for medical students 
the clinical years and for general practitioners, and suitable 
for other medical audiences. Inappropriate for lay audiences. 

Medical Biological Film 
Library ($3.00). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, Ful- 
shaw Hall, Wilmslow, Manchester, England. 


Marrow Puncture—1952; Sound; Colour; minutes, 


Produced for Imperial Chemical Industries Limited. 

instructional film, demonstrating tech- 
marrow puncture. 

Appraisal (1953): reasonably good, but unduly long 
presentation this diagnostic technique. Commentary 
accurate but somewhat verbose. Film value and 
recommended for medical students the clinical years 
and general practitioners requiring detailed instruction 
this technique. Suitable for other interested medical au- 
diences. Unsuitable for non-medical audiences. 

Library ($4.50). For purchase apply Publicity Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, Ful- 
shaw Hall, Wilmslow, Manchester, England. 


Medical History Clinical Teaching—1940; 


Produced the Department Cardiology, 
Medical College Pennsylvania. 

film, reviewing 
the history methods physical diagnosis. 

Appraisal (1946): excellent and inspiring introduction 
the teaching physical diagnosis. While not very 
great interest the graduate physician, should have 
considerable value for all medical students; would also 
suitable for general scientific audiences and interested 
high school groups. 

Medical Biological Film 
Library ($3.00). For purchase apply the Department 
Cardiology, Woman’s Medical College Pennsylvania, 
Philadelphia, Pa. 


Produced Drs. Bennett and.C. Wilbur, Bishop 
Clarkson Memorial Hospital, Nebraska. 

film, illustrating nar- 
cosynthesis aid psychiatric therapy; intravenous 
short-acting barbiturates lead patients reproducing and 
re-experiencing emotions associated with psychic trauma 
and becoming more amenable suggestion. 

Appraisal (1945): Suitable teaching aid for senior 
medical students, interns, and postgraduate teaching psy- 
chiatry. Such diversity material covered that the 
captions not fit all the material adequately. Unsuitable 
for non-medical audiences. 


Library Purchase from Psychological Cinema 
Register, Pennsylvania State University, State College, Pa. 


Physical Diagnosis Series—1942; Silent; Colour; Ten Parts. 


Produced Gordon Myers, M.D. al., Wayne Univer- 
sity College Medicine. 


Description.—Consisting reels 16mm. colour 
film, this production has been broken into ten separate 
parts: Part Abnormalities Gait (Reel 1). Part Other 
Types Involuntary Movement (Reel Part Ab- 
normalities Colour and General Diseases with Skin 
Manifestations (Reel Part Endocrine Diseases with 
Characteristic Physiognomy (Reels and V). Part 
Head and Face (Reels VI, VII and VIII). Part Neck 
(Reel IX). Part Chest (Reels and XI). Part Dis- 
placement the Apical Impulse (Reel XII). Part 
Abdomen, Back and Perineum (Reels XIII and XIV). Part 
10: Extremities (Reels XV, XVI and XVII). These record- 
instructional films present large number cases with 
physical signs demonstrable inspection. Many are 
advanced and unusual nature. Each the ten parts the 
film may obtained and used separately. Each reel has 
running time between and minutes silent pro- 
jector speed. 


Appraisal (1946): very extensive series cases, well 
selected and reasonably well demonstrated. The films should 
prove valuable supplement any course 
diagnosis. Recommended for medical students the clinical 
years, and suitable for all professional medical audiences. 
Unsuitable for non-medical audiences. 


Medical Biological Film 
Library ($2.00 per reel). For purchase apply Gordon 
Myers, M.D., Professor Medicine, Wayne University 
College Medicine, Detroit, Michigan. 


Polio: Diagnosis and Management—1948; Sound; 
minutes. 


Produced for the U.K. Central Office Information and 
the Ministry Health. 


instructional film, presenting the 
clinical aspects and the methods examination and therapy 
poliomyelitis. 

Appraisal (1948).—A very complete and accurate pres- 
entation this entire subject, recommended for general 
practitioners, interns, and senior medical students; also 
suitable for any interested medical audience. Symptoma- 
tology presented very effectively, are the methods 
examination used determining presence absence 
muscle involvement both early and later stages. Should 
prove most useful discussion before medical practitioners 
and students their clinical think very highly 
teaching film. Unsuitable for non-medical 
audiences. 

Availability. National Medical Biological Film 
Library ($3.00). For purchase apply the Canadian Film 
Institute, 142 Sparks Street, Ottawa Ontario. 


Precancer Diagnosis Cervix Cytology—1947; Sound; 
Colour; minutes, 


Produced Ernest Ayre, M.D., Director, Gyne-Cytology 
Laboratory, Royal Victoria Hospital, McGill University, 
Montreal, 


film designed 
promote cytological diagnosis cancer the cervix. 


Appraisal (1949).—A very good film, recommended for 
and suitable for general practitioners, interns 
and medical students the clinical years. is, however, 
entirely uncritical its approach; its emphasis “pre- 
cancer” unfortunate, since this questionable entity 
not accepted many investigators this field. Unsuitable 
for non-medical audiences. 


Availability. National Medical and Biological Film 


Library ($6.00). For purchase apply Clay-Adams 
Company, Inc., East 23rd Street, New York 10, N.Y. 


(To continued) 
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Review ARTICLE: ULCER 


REVIEW ARTICLE 


ANTICHOLINERGIC DRUGS 
USED THE MANAGEMENT 
PEPTIC 


THEIR MECHANISM ACTION 
AND THEIR COMPARATIVE 
VALUE 


IVAN BECK, M.D., and 
RICHARD McKENNA, M.D., F.R.C.P.[C. 
Montreal 


the etiology benign gastric ulcer 
duodenal ulcer may be, the medical management 
still based the observation that the rate heal- 
ing hastened the acidity the gastric juice 
The first observer who drew attention 
this fact was who, 1910, made the 
sweeping statement that there acid the 
Chicago associates? recent evaluation the 
effect achlorhydria peptic ulcer came the 
same conclusion, demonstrating that spontaneous 
induced achlorhydria maintained produces 
permanent healing peptic ulcer. Not only does 
this reduction acid concentration facilitate heal- 
ing, but also abolishes 

Increased motility the stomach and duodenum 
may observed association with peptic ulcer. 
Whether acid irritation nerve endings motility 
disturbance the cause pain uncomplicated 
peptic ulcer question unresolved contro- 
versy, although known that motility 
inhibited, the pain will often 
generally agreed that merely diminishing the 
motility the upper gastro-intestinal tract pro- 
duces only symptomatic relief pain without in- 
fluencing the healing procéss. 

The different contemporary methods used the 
medical treatment uncomplicated peptic ulcer 
may achieve either (a) decrease acidity only, 
(b) decrease motility only, (c) combin- 
ation the two, inhibiting both motility and acid 
production the stomach. 

The usual rest and sedation decrease vagal over- 
activity and subsequently diminish both acid 
secretion and motility. Since this approach merely 
decreases the number 
centrally without completely blocking the nerve, 
maximal effect not achieved with rest and 
sedation alone. bland diet with large amounts 
milk and cream binds gastric acid and diminishes 
motility through the liberation enterogastrone 
the However, neither acid secre- 
tion nor motility can depressed completely with 
diet alone. Antacids, irradiation acid-bearing 
cells? those enzyme inhibitors which interfere 
with the metabolism acid diminish 
only the acid content the stomach without 


*From the Departments Medicine, Roval Victoria Hospital 
and St. Mary’s Hospital, Montreal. 
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directly correcting the increased motility. Direct 
smooth muscle relaxants (the real 
such papaverine, the nitrites and the nitrates® 
depress gastric motility without affecting gastric 
secretion all, and therefore not contribute 
the healing the ulcer. 

the present time only the anti- 
cholinergic drugs which (in adequate dosage) are 
able depress both acid secretion and motility 
considerable degree. Although these agents 
their usual dosage are not active against stimula- 
tion induced histamine and gastrin, they are 
potent antisecretory and antimotility agents the 
cephalic and vagal phase secretion, and there- 
fore are worthy detailed discussion and evalua- 
tion. Before discussion the pharmacologic and 
therapeutic aspects these, short review the 
physiology the autonomic nervous control 
the stomach may helpful. 


PHYSIOLOGY THE AUTONOMIC NERVOUS 
CONTROL THE STOMACH 


preganglionic 


GANGLION 
/ 


Vagal preganglionic 


/ 
Sympathetic postganglionic 
AUVERBACH’S PLEXUS 


MEISSNER'’S PLEXUS 
postganglionic 


== Block by GANGLIONIC SLOCKING AGENTS 


ACETYLCHOLINE 


Transmission SYMPATHINE Block ADRENOLYTIC AGENTS 


1.—(Courtesy Beck, Canada. Serv. J., 
956). 


The autonomic innervation the stomach dual. 
The vagus supplies the parasympathetic fibres, while 
the majority sympathetic nerves come from the 
fifth twelfth thoracic paravertebral ganglia. Pre- 
ganglionic myelinated fibres from the vagus nuclei 
have their ganglionic synapses the wall the 
stomach. These are the ganglia the Meissner and 
Auerbach plexi (Fig. 1). Postganglionic non-myelinated 
fibres from the ganglionic cells the Meissner 
plexus the hydrochloric acid, pepsin and mucus 
secreting cells, while the postganglionic fibres from the 
Auerbach plexus the smooth muscle cells. 

The sympathetic innervation slightly different. 
The ganglionic synapse between the myelinated 
glionic fibres not the wall the stomach but 
the ganglion. These postganglionic fibres 
reach the smooth muscle cells, but not the secretory 
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cells. The latter part the above statement, however, 
controversial one, since there some evidence 
that sympathetic stimulation will produce increased 
mucus secretion, but unequivocal evidence lacking 
prove that sympathetic stimulation influences hydro- 
chloric acid and pepsin practical 
purposes, order simplify the discussion, one can 
regard the sympathetic system lacking secretory 
fibres. 

Parasympathetic stimulation increases 
istalsis and usually opens the pylorus, while sym- 
pathetic stimulation diminishes motility and tends 
contract the pyloric sphincter. Although the effect 
autonomic nervous stimulation constant far 
the body the stomach concerned, the same 
cannot said about the pyloric region. The effect 
there may dependent the pre-stimulatory state 
the muscle, and blocking the parasympathetic may 
evoke pyloric spasm contrary 

While conduction along the postganglionic and pre- 
ganglionic fibres electrical, transmission the im- 
pulse the ganglia from preganglionic 
ganglionic fibre chemical. Transmission from the 
postganglionic fibre the effector cell (secretory 
muscle cell) equally effected the release 
chemical substances, the “transmitters”. Acetylcholine 
the “transmitter” both sympathetic and parasym- 
pathetic ganglia well between the postganglionic 
fibres the parasympathetic vagus and its effector 
cells (see Fig. 1). 

Acetylcholine and sympathin are thought act 
attaching themselves “receptor” situated 
the outer membrane the cell which the impulse 
being transmitted. These receptors are protein mole- 
cules, the shape which probably stereochemically 
specific receive the appropriate 
The moment acetylcholine attaches the parasym- 
pathetically innervated cell receptor, the receptors 
the ganglionic cell, triggers off series 
reactions which result the production 
electrical impulse and finally the activation the 
This relationship has often been compared 
that the key and the lock, the key representing the 
transmitter and the lock the receptor the cell. Once 
the right key enters specific lock, the door opens, 
ie. the cell activated. 


MECHANISM ACTION ANTICHOLINERGIC 
Drucs 


The name “anticholinergic” derived from the 
term “anti-acetylcholine-ergic”. This includes drugs 
which antagonize the action acetylcholine either 
the ganglia (ganglionic blocking agents) 
the site between the postganglionic fibres and 
effector cells. The second group known under 
variety names such anti-parasympathetic, 
parasympatholytic, antivagal and vagolytic agents. 
The name spasmolytic misnomer and should 
reserved for drugs causing smooth muscle relaxation 
direct action the muscle. 


The mechanism all the autonomic blocking 
drugs based competition between the drug 
and the transmitter towards the cell receptor. Using 
the comparison the key and the lock, autonomic 
block may explained the following way. 
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Only one type key may open specific lock. This 
the relationship the transmitter. The block- 
ing agent may considered key which 
similar enough enter the keyhole but not 
identical the transmitter key, 
unable open the lock. such false key left 
the lock, the transmitter key will unable 
open the door, i.e. will unable stimulate the 
cell. Any blocking key will able enter all 
those locks which are built receive one kind 
transmitter. For instance, parasympathetic receptors 
will all blocked atropine, whether the re- 
ceptor situated the stomach, the bladder, the 
heart the salivary glands. Since the receptors 
for sympathin are different chemical structure 
from the parasympathetic ones, sympathetic block- 
ing agents have chemically different from 
the vagolytic ones. 

Since the transmitter from the preganglionic 
postganglionic fibres all autonomic ganglia 
acetylcholine, theoretically the receptors the 
surface the postganglionic cells have resemble 
those the membrane the parasympathetic 
effector cells. Still, there seems some 
difference between them. was found that much 
larger amounts acetylcholine are necessary 
effect ganglionic transmission than peripheral para- 
sympathetic transmission. This could mean that the 
ganglionic receptor less sensitive acetylcholine 
than the peripheral receptor the effector cell. 
Comparing this the relationship the key and 
its lock, one could say that though the key 
similar for both locks, the keyholes are slightly 
different, and more “pressure” has exerted 
the key fit into the lock the post- 
ganglionic cell than into the parasympathetic 
effector cell. Once the key place, however, 
able open both doors. This suspicion gained 
further support when was found that ganglionic 
blocking agents differ, though slightly, their 
chemical structures from the purely parasym- 
patholytic agents. 


ACTION ANTICHOLINERGIC AGENTS 
THE STOMACH 


Parasympatholytic agents block all secretions and 
diminish motility the stomach interfering 
with the transmission the stimulating impulses 
received from the vagus. Their action represented 
Fig. Ganglionic block also inhibits 
secretion and motility, but motility diminished 
lesser degree than with parasympatholytics, since 
ganglionic blocking agents interfere with the in- 
hibitory impulses the sympathetic nerves 
shown the symbol Fig. 

The reaction the pylorus these agents 
different from that the rest the stomach. This 
problem was discussed the section physiology. 
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ACTION ANTICHOLINERGIC AGENTS 
OTHER ORGANS 


The autonomic nervous system innervates almost 
every organ, and only natural that any drug 
interfering with transmission the impulses 
these nerves will affect the function all these 
viscera. view the balancing between the 
sympathetic and parasympathetic divisions the 
autonomic nerves, any interference with vagal 
impulses will produce effects similar that 
unopposed sympathetic action. Among others one 
could mention dilation the pupil; impairment 
diminished salivary secretion and dryness the 
mouth; diminished gastro-intestinal motility and 
constipation; contraction sphincters the genito- 
urinary tract with relaxation the rest the 
smooth muscle leading urinary retention; and 
many These effects are often referred 
the “side anticholinergic drugs. 
Actually there reason call them thus, 
since all these actions are part and parcel the 
over-all activity these drugs. 


History SYNTHESIS PRESENT-DAY 
ANTICHOLINERGIC AGENTS 


(a) Atropine, extract belladonna and other 
blockage 
well accomplished extract belladonna its 
alkaloids. The main alkaloid atropine. The 
thoroughly the turn the century number 
well-known scientists such Otto Loewi, Sir 
Henry Dale and many others. the 1920s our 
knowledge atropine was almost complete 
today. was found that small doses atropine 
are purely parasympatholytic, while much higher 
doses are stimulants the central nervous system 
leading death convulsions. The therapeutic 
safety was found very great, since para- 
sympatholytic doses not even approach the 
C.N.S. stimulant doses. The usual fatal dose 
atropine about 100 mg. the human, which 
about 100-200 times the therapeutic dose. 

The relationship between the chemical structure 
and antiparasympathetic action atropine was 
primary interest from the beginning the study 
this agent. result these investigations 
number derivatives atropine were synthe- 
sized, and the common chemical denominator 
which carries with itself the parasympatholytic 
activity was looked for. review the successive 
steps this research outlined Fig. 


The first structure Fig. illustrates the 
conventional representation the chemical formula 


atropine. its right the same structure seen, 


only printed differently. The chain 


CH; 


Canad. 
Aug. 15, 1958, vol. 


EUCATROPINE 
CHDH CH, 
SYNTROPINE TRASENTINE 
ATABRINE 
PAVATRINE 


CENTRINE 


ELORINE 


OH — 


Fig. 


accentuated. Scopolamine, another parasym- 
patholytic alkaloid differing from atropine only 
its central action, printed similar uncon- 
ventional manner. The above chain seen again. 
Eucatropin (No. still retains its antiparasym- 
pathetic action despite opening the ring struc- 
ture. Syntropin and Trasentin, two synthetic anti- 
vagal compounds, have only the side-chain 
common with atropine. Reviewing these structures 
1949 one us, while working with Frommel 
and his proposed the theory that any 
chemical agent which possesses the following 
structure will influence the activity the para- 
sympathetic nervous system: 


the above general formula stands for the 
aromatic part the compound, while should not 
have more than 2-3 members. stands for 
one CH, group none. prove the above theory, 
compounds possessing this general structure, but 
the time unknown have parasympatholytic 
action, were investigated for this 
Most these were found possess potent vago- 
lytic antiacetylcholinic properties. 
investigated were numerous antimalarial drugs, 
antihistamines and local anesthetics. (Sée struc- 
tures atabrine and procaine Fig. 2.) Since 
then many new antiparasympathetic agents have 
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been synthesized, all which have this side-chain 
common. Pavatrine, Amethone (amolanone), 
Centrine (aminopentamide), Bentyl and Elorine 
(tricyclamol) are only few the many which 
are present commercially available. Since the 
common denominator all 
patholytics the side-chain, one could postulate 
that this the part the molecule which 
specific the receptor the effector cell. 

(b) Ganglionic blocking 1949 the 
pharmacology number quaternary amines 
was described British pharmacologists. These 
compounds contained pentavalent nitrogen atoms 
instead the trivalent nitrogen the structure 
the vagolytic drugs. One the new compounds 
was hexamethonium, which proved 
ganglionic blocking agent. Since one the actions 
this drug was depress gastric secretion, the 
natural tendency was combine the structures 
hexamethonium with the general chemical con- 
figuration the simple vagolytic drugs, resulting 
the synthesis compounds exhibiting the follow- 
ing general structure: 


R-(CH a) -N (CHa) n2 -CH; 
nz -CH; 


theline), Prantal (diphemanil), 
phenonium), Cotranul, Monodral (penthienate), 
Darstine (mepiperphenidol), and 
Pamine (methscopolamine) with many others are 
representatives this group (see Fig. 3). All 
these drugs possess both ganglionic blocking and 
vagolytic actions varying degree. 


CHOICE ANTICHOLINERGIC DRUGS FOR 
ULCER THERAPY 


Extracts belladonna and atropine were the 
first anticholinergics used the treatment 
peptic ulcer. present many new drugs this 
type are available for use, and the clinician 
faced with the problem choosing one them. 
The questions that arise are: (a) there one 
which exceeds the others safety; (b) there 
one which, while producing full effect the 
stomach, will have parasympatholytic effect 
the other organs, other words, will have 
side effects? 


(a) Safety. The therapeutic index all com- 
mercially available anticholinergics with the excep- 
tion the purely ganglionic blocking drugs 
methonium and its group), very large. The 
therapeutic dose, the dose which produces 

complete parasympathetic block, is, the case 
atropine, about one hundred times smaller than 
the lethal dose. true that some these agents 
may more less toxic than atropine, but 
found that their therapeutic activity varies pro- 


BANTHINE PROBANTHINE 
PRANTAL 
” 
DARSTINE DIBUTOLINE 
10. PAMINE 
Fig. 


portionately with their toxicity. cases acute 
lethal intoxication have been reported with doses 
near the therapeutic doses any these agents. 
Therefore, the clinical problem safety does not 
enter into the choice these drugs. 

(b) Potency and side effects. When the effective- 
ness and side effects each are compared, the 
decision not easy the case safety. Much 
has been written about their comparative values, 
and today each clinician has pet product which 
prefers the others. order decide whether 
not such opinion justified, two approaches 
can used. First, theoretically possible that 
one parasympatholytic more effective than 
another, and secondly, there experimental 
clinical evidence such difference? theory, 
all the tertiary amines shown Fig. act 
competition with acetylcholine the receptors 
the parasympathetic effector cells. Having com- 
mon mechanism action difficult believe 
that they would differ, except for the dosage 
which they produce parasympathetic blocking. 
frequently stated that one agent has fewer side 
effects than another. Since all the clinical side 
effects are produced parasympathetic block, 
such statement must qualified adding that 
any agent which produces less dryness mouth, 
blurring vision, urinary complaints, etc., will 
also produce less action the stomach. the 
present theories the mechanism action 
these drugs are accepted, there other pos- 
sibility, unless. postulated that the structure 
the receptors differs from organ organ, 
that specific affinity one agent for certain 
organ would possible. This, however, has never 


; 


NOTES 


been claimed and would extremely difficult 
prove. 


The quaternary amines shown Fig. differ 
least theoretically from the tertiary ones 
having ganglionic blocking action 
their parasympatholytic activity. There is, however, 
experimental evidence that this distinction more 
theoretical than real. Atropine itself tertiary 
was shown have secondary ganglionic 
effect, while Banthine quaternary amine) was 
shown have clinical doses almost exclusively 
parasympatholytic action. But even distinc- 
tion could made the above basis, doubt- 
ful whether there any advantage blocking the 
parasympathetic ganglia higher up, the peripheral 
ganglia are already blocked. anything, there 
may disadvantage blocking sympathetic 
ganglia, since this cuts out the activity the 
gastric inhibitory fibres. 


The experimental and clinical literature the 
comparison these drugs enormous. Each time 
new anticholinergic reaches the market numerous 
papers appear the subject. review of. this 
Evaluating and comparing these papers was very 
difficult, since the work reported them was 
done under different conditions different species 
animals, and their basic standards comparison 
varied widely. Still, was found that side effects 
were reported with each the anticholinergics 
evaluated used sufficient dosage suppress 
gastric activity, while side effects were not 
present, usually complete gastric activity suppres- 
sion was also lacking. true that unit for unit 
supplied for oral use the drug manufacturers 
these drugs vary potency.” also true that 
this variation parallels the incidence side effects 
produced. unfortunate that atropine and 
belladonna often have been used 
inadequate dosage. For 
action these preparations have used 
dosage just short with their side effects. 


view all the above considerations and 
the enormous price differential between the newer 
anticholinergic drugs and the older atropine and 
belladonna preparations, feel that intelligent 
use the latter reduces the problem the choice 
drugs economic one which the 
gastric secretion can satisfactorily suppressed 
cost much less than with routine use expensive 
newer anticholinergic drugs. 
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CERTIFICATES MERIT 
FOR SCIENTIFIC 


are happy announce the winners the 
certificates merit for the Scientific Exhibits 
display the Halifax annual meeting the C.M.A. 
last June. The award for individual exhibit went 
Dr. John Godden for “The Smoking Habit: Its 
Role the Causation Cancer the Lung, Obstruc- 
tive Pulmonary Emphysema and Other Disease 
This display conveyed summary the 
present knowledge the subject including the survey 
Doll and Hill and considerations the possible 
etiological part played atmospheric pollution. Pre- 
ventive measures were also outlined. 

The award for society exhibit went Dr. Arthur 
Shears for the “The Management Hemiplegia”. 
Practical advice the rehabilitation hemiplegic 
patients formed the basis this display. 


MEDICAL MEETINGS 


SYMPOSIUM CARDIO-RESPIRATORY 
DISEASES INDUSTRY 


Under the auspices the University Montreal 
and McGill University, and initiative group 
mining corporations the province Quebec, 
three-day symposium problems related cardio- 
respiratory diseases industry was held the Queen 
Elizabeth Hotel, Montreal, from June 18, 1958. 
This was illustration the growing interest the 
industry the health its workers and their de- 
pendents. Emphasis was clinical, radiological, 
physiological and pathological aspects the hazards 
which employees these industries are subjected. 
addition, tuberculosis, pulmonary cancer, chronic 
bronchitis, cor pulmonale, emphysema and allied condi- 
tions were also discussed. Some 130 150 were 
attendance and, judging from the excellence the 
presentation, your reporter can only say that 
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unfortunate that more our associates did not have 
the opportunity hear this symposium and the dis- 
cussions. understood, however, that the entire 
program will published monograph form, thus 
making available those interested. 

The first morning, Dr. Vidal, professor emeritus, 
University Montreal, chairman the Committee 
Pneumoconioses and director the antituberculosis 
services the province Quebec, welcomed 
participants. Then, Professor Etienne Bernard, the 
University Paris, expertly presented the problem 
the phthisiologist pneumoconioses since the ad- 
vent antibiotics, and Dean Stevenson the 
Faculty Medicine, McGill University, presented 
informative history industrial medicine the 
mining industry. This latter was the form 
luncheon address. 

The afternoon the first day the Symposium was 
devoted more general aspects health the 
mining industry. Mr. Dufresne, deputy minister 
the Department Mines, Province Quebec, 
emphasized that the mining industry throughout the 
world has kept pace with other industries its efforts 
create vastly improved mining conditions well 
happier and healthier surroundings for the miner 
and his family. fact, there are outstanding examples 
mining communities today where modern town 
planning has developed remarkable town sites with 
modern-style houses, schools, hospitals, recreational 
facilities, etc. Industrialization today has created 
condition where the mining industry one the 
great employers labour. the 
operates under certain 
where miners must work under varying environmental 
conditions, the solution which calls for cooperative 
efforts the medical and the engineering pro- 
fessions. Professor Philip Drinker the Harvard 
School Public Health emphasized that the last 
years both silicosis and lead poisoning, the most 
common the industrial diseases, have been reduced 
from the prevalent the unusual. The medical pro- 
fession has contributed much this success, but pre- 
vention and not therapy responsible for the im- 
provement. Furthermore, other industrial disease 
has this period assumed such high incidence 
was formerly held these two diseases. Nevertheless, 
not necessarily all experience presents credit the 
chapter either industrial medical management. 
Much needs still done. Professor Anna 


Johns Hopkins University reviewed the environ-. 


mental—climate and temperature—factors industry 
while Professor Eugene Pendergrass the University 
Pennsylvania spoke problems, namely potential 
errors, arising out x-ray diagnosis pneumoconiosis. 
The latter placed great emphasis the urgent neces- 
sity for radiologists become more familiar with pul- 
monary physiology. There opportunity for cine- 
fluorography contribute the further understand- 
ing the radiological aspects pulmonary physiology. 
only these means that the radiologist will have 
better opportunity differentiate roentgenographic 
shadows, whether produced tuberculosis, meta- 
static carcinoma, pneumoconiosis the many other 
conditions that simulate the latter. 

The morning the second day was devoted 
principally the clinical and related 
ciated with the mining industry. Dr. Paul Cartier, 
medical director the Thetford Mines, presented 
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summary asbestosis and related problems. His 
presentation was based data and facts collected 
from 50,000 periodical medical examinations and chest 
roentgenograms 5,300 employees who have worked 
from two fifty years the asbestos industry. 
significant occupational history, specific 
pattern, clinical signs are essential 
order make positive diagnosis asbestosis. 
Dr. Marvin Kuschner, professor pathology, New 
York University, speaking radiation-induced carci- 
noma the lung emphasized that certain types 
hard rock mining present risk lung cancer from 
radiation. recalled early experience Europe, and 
true today that hard rock mining general can 
expected have higher background radio- 
activity than most other locations. described experi- 
ments rats which lung cancer was produced 
radiation dosage the same order estimated the 


the Colorado Plateau uranium mines. expressing 
doubt whether present permissible levels radiation 
the Colorado Plateau were truly safe, noted 
that most the naturally occurring radiation derived 
from radioactive substances, uranium thorium, 
the granite rock the earth’s crust. Dr. Margaret 
Becklake the McGill University Clinic and 
previously physiologist the Pneumoconiosis Bureau 
South Africa reported study lung function 
carried out Witwatersrand gold miners. They suc- 
cessfully determined the pattern physiological dis- 
turbance Witwatersrand silicosis and were able 
quantitate the incidence this disturbance miners 
with nodular silicosis. However, certain number 
radiologically normal miners also showed disturbances 
pulmonary function. These latter were more 
common than the non-mining population. Further- 
more, there evidence suggest that there was 
higher incidence clinical bronchitis and emphysema 
than the non-mining group. This suggested them 
that the cause symptoms the Witwatersrand 
miners may twofold: the fibrosis itself and 
associated consequent emphysema 


The afternoon session June was devoted 
primarily epidemiological studies. Dr. Daniel Braun, 
formerly medical director the Industrial Hygiene 
Foundation America, reported epidemiological 
comparison the asbestos miners Quebec with 
various segments the unexposed comparable popula- 
tion. the basis this felt fair conclude 
that the death rate from lung cancer asbestos 
miners not significantly higher than comparable 
segments the general population. Dr. Fernand 
Grégoire, director the Lavoisier Institute, Montreal, 
reviewed problems evaluating disability for com- 
pensation purposes. complete physiological 
possible determine the existence and the degree 
dyspnoea, along with the physiological disturbances 
responsible for it. times, and even after completion 
the full battery tests available, difficult 
arrive definite conclusion. the present time, 
single test can solve all the problems. Dr. David 
Bates McGill University emphasized that the asso- 
ciated problems chronic bronchitis and emphysema 
represent one the most difficult and challenging 
fields study chronic respiratory diseases. The 
difficulty precise classification was illustrated 
reference number patients studied detail, 
both radiologically and with battery pulmonary 
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function tests. spite the recognized problems 
nomenclature and classification, clear that chronic 
bronchitis common cause disability industrial 
areas and that pulmonary emphysema important 
cause total disablement and death. Any industry 
associated with dust will find its employees 
from respiratory complaints more commonly than does 
the population large. 

The morning the last day was devoted large 
measure problems diagnosis and treatment. Drs. 
Philippe Duval, Maurice Doray and MacKay spoke 
briefly pneumoconioses seen the general prac- 
titioner, while Dr. Basil Cuddihy spoke the treat- 
ment silicosis. They emphasized some the diffi- 
culties diagnosis and urged that attack made 
the great problem treatment for 
patient. Dr. McArthur the Noranda Pneumo- 
conioses Clinic believes, contrary the previous 
speakers, that diagnosis silicosis not too easy. 
There are many other diseases which may simulate the 
x-ray findings silicosis. Since 1950 has examined 
20,572 chest x-ray plates for the province Quebec 
Compensation Commission. Many these were 
annual repeat examinations; only total number 
silicotics was found and not one repeat. Therefore, 
the basis experience concluded that preven- 
tion the best cure for silicosis. Dr. Harriett Hardy, 
Boston General Hospital, discussed recent observa- 
tions pneumoconioses various parts the world, 
including Europe, Africa and South America. Problems 
are very much the same throughout the world. Every- 
one faces the same serious lack correlation between 
disability and measurable clinical and functional ab- 
normalities. The last speaker, Dr. Hans Selye 
Montreal, described his recent studies which show 
that, under certain humoral conditions, exposure 
rats stress can produce sudden cardiac death. This 
results from development infarct-like necrosis 
the heart. the basis this, they propose extend 
investigations concerning the effect humoral factors 
upon the disease susceptibility the heart the 
problem cor pulmonale. 

The afternoon session the last day was devoted 
general planning, the future industrial medicine, 
summation and conclusions. Dr. Percy Vivian 
McGill University spoke general terms social 
medicine and public health, while Dr. Charles 
Williams, past president the American Industrial 
Hygiene Association, discussed the coordinated ap- 
proach the control occupational diseases. There 
are two major problems: (1) basic research the 
toxicological aspects the disease; (2) 
aspects prevention within the industrial plant. There- 
fore, management with sound technical advice must 
establish, coordinate and support any occupational 
disease program. Only this means will full effective- 
ness achieved. Dr. Anthony Lanza New York 
spoke new horizons industrial medicine. Medicine 
overwhelmingly industrial nation not geared 
industry. There increasing evidence that the 
medical physicist should integral member 
the medical group. There ever growing de- 
mand for industrial physicians and there must 
let-up research. Greater emphasis should placed 
reporting occupational diseases. The last four 
decades have been marked violent upheavals 
and wars and vast political and social changes. Never- 
theless has not been period entire loss great 
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advances have been made science, medicine and 
communications which emphasize that war with all 
its horrors and tragedies great educator—“we learn 
fast wish should therefore learn 
many things from changes which occur and this will 
the greatest aid planning for the future. The last 
speaker, Dr. Vidal, chairman the Symposium, 
made very appropriate summation and conclusions 
drawn from this Symposium. 

not possible refer this brief review all 
the participants all the subjects discussed. Your 
reporter will look forward with great interest the 
full monograph this exceptionally well planned 
Symposium. NEUFELD 


ow 


SEVENTH INTERNATIONAL 
CANCER CONGRESS: 
CANADIAN CONTRIBUTIONS 


The Seventh International Cancer 
place the early part July London, England, 
under the auspices the International Union against 
Cancer and the presidency Sir Stanford Cade. The 
British Organizing Committee took great deal 
effort and care preparing excellent program, 
both from the scientific and social point view. The 
scientific part consisted symposia and lectures 
important cancer topics and number proferred 
papers. The social activities included such events 
banquet the famous Guildhall and Guards 
parade Hampton Court. Although press releases 
had been made, the London population took active 
interest Congress proceedings, could judged 
from reports and speeches 
delivered Hyde Park, particularly the subject 
smoking and lung cancer controversy. 

Canadian contributors covered large field basic 
and clinical research well cancer control. 
Professor Alexander Haddow London stated 
earlier occasion, the rapid growth cancer research 
Canada reflected the formation the National Can- 
cer Institute Canada, which encouraged the wide 
range research activities. 

the first day the Congress, Dr. Taylor, 
the Executive Director the participated 
the panel programs cancer control and discussed 
the coordination cancer research Canada. the 
same panel, Mr. French, President the Cana- 
dian Cancer Society, discussed public participation 
cancer control. Dr. Scholefield McGill Uni- 
versity presented paper the effects fatty acids 
the metabolism Ehrlich ascites carcinoma cells. 
Dr. Begg and Dr. Stich presented experi- 
mental study mitosis the rat liver with particular 
reference the systemic effects serum from tumour- 
bearing rats. Drs. Lamirande, Allard and 
Cantero from the Montreal Cancer Institute, Notre 


enzymes normal and neoplastic rat liver; the hitherto 
investigated seven enzymes have been found greatly 
decreased activity absent. Dr. Daoust, also 
from the participated symposium bio- 
chemistry and spoke the need for parallel bio- 
chemical and histochemical analyses studies cell 
chemistry. Dr. Lemonde Montreal reported 
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differences incidence and survival time between male 
and female mice produced fighting activity. Drs. 
McGill University presented study factors affect- 
ing experimental production gastric cancer. was 
suggested that the malignant adenocarcinomata pro- 
duced the methylcholanthrene implantation method 
appear suitable for further studies gastric 
carcinogenesis. Drs. Israels and Ritzmann 
discussed experimental and clinical evaluation 
the effects alkylating agent, 1414, Walker 
tumours rats. Dr. Pifher the Canadian Cancer 
Society participated the panel cancer education 
for the public and discussed the philosophy behind the 
Canadian education program. 

Dr. Quastel McGill University and Dr. 
Weber the Montreal Cancer Institute, Notre Dame 
Hospital, participated panel enzymology 
cancer and discussed respectively the energetics 
amino acid incorporation and the carbohydrate meta- 
bolism normal and neoplastic tissues. Drs. 
Lott, Smith and Thomson the Univer- 
sity Western Ontario, presented the findings 
the cytological diagnosis solid tumours small 
needle-aspiration and its influence cancer clinic 
practice. Dr. Barclay Regina presented 
detailed report the incidence cancer collected 
the Saskatchewan Cancer Commission, which provide 
most accurate figures the incidence cancer. Drs. 
Noble and Cutts reported hormonal 
relationships dependent mammary tumour pro- 
duced subcutaneous implantation the 
rat. Prof. William Boyd participated panel dis- 
cussion the value and limitations biopsy, pointing 
out that the objects biopsy may vary, that histo- 
logical diagnosis cancer can hope approach ab- 
solute accuracy, especially very early lesions and 
those doubtful character, and that the diagnosis 
based empirical association between certain 
microscopic appearance and clinical cancer. Drs. 
Morton and Davis the Royal Victoria 
Hospital, Montreal, reported the use electro- 
gastrography the early detection gastric cancer 
with particular reference low frequency 
analysis which plots the spectral distribution energy 
over the bands frequencies. Dr. Warwick 
Toronto discussed disturbances calcium metabolism 
malignant disease, with particular reference breast 
cancer. Dr. McCarter Dalhousie University 
reported the relationships the skin tumour yield 
produced benzpyrene mice. Dr. Anderson 
the Toronto General Hospital presented report 
certain practical aspects the re-evaluation diag- 
nosis carcinoma the body the uterus, with 
special reference pathological detail 
pathological relationships. Drs. Wallace and 
Rosen Winnipeg presented studies the 
number cells required for transplantation tumours 
varying malignancy. 


Although startling discoveries were reported, 
the opinion this reporter that progress was made 
the understanding the cancer process. 
atmosphere traditional British hospitality, the Con- 
gress provided unique opportunity for free discussion 
with almost anybody engaged cancer research. One 
gains the impression that cyclic changes orientation 
cancer research seem pointing present 
toward the biological approach cancer control. This 
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was reflected Congress lectures Professor 
Lacassagne, Dr. Charles Huggins and Sir MacFarlane 
Burnet. 

the whole the Congress was great success and 
was the unanimous opinion the members that this 
was the best held date. 

STANLEY SKORYNA 


THE NUTRITION SOCIETY 
CANADA 


October 1957, meeting persons interested 
nutrition research was held Ottawa discuss 
the formation nutrition society. provisional com- 
mittee was appointed prepare list founding 
members and draft constitution. June 1958, 
formal meeting took place Queen’s University, 
Kingston, Ontario. membership was accepted, 
constitution adopted, and the society was named 
the Nutrition Society Canada. Membership re- 
stricted persons concerned with the scientific aspects 
nutrition. Officers the Society are: President, 
Crampton (Ste. Anne Bellevue); Secretary, George 
Beaton (Toronto); Treasurer, Campbell 
(Ottawa); Councillors, Copp (Vancouver), 
Hawkins (Halifax), Pett (Ottawa). The 
Society intends hold annual meetings. 


PUBLIC HEALTH 


POISON CONTROL CENTRES 


All practitioners Canada will interested the 
list operating Poison Control Centres Canada 
and their directors, given below. The program 
sponsored the Food and Drug Directorate and the 
Canadian Society. 


General Hospital, St. John’s, 
Dr. Finlay McKerracher. 
Lady Northcliffe Hospital, Grand Falls, Nfld. 
Western Memorial Hospital, Corner Brook, Nfld. 
Prince Edward Island Hospital, Charlottetown, 
P.E.I., Dr. Stewart. 
Prince County Hospital, Summerside, 
Dr. Sheldon Cameron. 
Charlottetown Hospital, Charlottetown, 
Dr. 
Halifax Children’s Hospital, Halifax, N.S., 
Dr. Pius Sigsworth. 
Dr. LeBlanc. 
Jeffery Hale Hospital, Quebec, P.Q. 
Dr. Hardman. 
10. Ste-Justine, Montreal, P.Q., 
Dr. Luc Chicoine. 
11. Montreal Children’s Hospital, Montreal, P.Q., 
Dr. Hillman. 
12. Ottawa Civic Hospital, Ottawa, Ont., 
Dr. Kenny (Dr. Donald Stewart). 
13. Sarnia General Hospital, Sarnia, Ont., 
Dr. Jackson. 
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14. Hospital for Sick Children, Toronto, Ont., 
Dr. Robert Imrie. 

15. Victoria Hospital, London, Ont., 
Dr. Rathbun. 

16. General Hospital, Port Arthur, Ont., 
Dr. Riches (Dr. Wilson). 

17. St-Joseph, Windsor, Ont., 
Dr. Brault. 

18. Belleville General Hospital, Belleville, Ont., 
Dr. James Nelles. 

19. Civic Hospital, Peterborough, Ont., 
Dr. Frid. 

20. Kingston General Hospital, Kingston, Ont., 
Dr. Bryans. 

21. McKellar General Hospital, Fort William, Ont., 
Dr. Machan. 

22. Ottawa General Hospital, Ottawa, Ont., 
Dr. Conway. 

23. St. Catharines General Hospital, St. Catharines, 
Ont., Dr. Brown. 

24. Sudbury General Hospital, Sudbury, Ont., 
Dr. Jaco. 

25. East General Orthopedic Hospital, Toronto, 
Ont., Dr. Penny. 

26. Winnipeg Children’s Hospital, Winnipeg, Man., 
Dr. McDonald. 

27. Moose Jaw Union Hospital, Moose, Jaw, Sask., 
Dr. Matheson. 

28. Regina General Hospital, Regina, Sask., 
Dr. Appleyard. 

29. University Hospital, Saskatoon, Sask., 
Dr. Gerrard. 

30. Royal Jubilee Hospital, Victoria, B.C., 
Dr. Murray Anderson. 

31. Vancouver General Hospital, Vancouver, 
Dr. John Dean. 


EPIDEMIC COMMUNICABLE 
DISEASES CANADA 


During the week.ending July 19, 1958, the Epi- 
demiology Division the Department National 
Health and Welfare, Ottawa, received the following 
surveillance reports epidemic com- 
municable diseases. 


FEVER 


Nova Colford, Director Child and 
Maternal Health and Communicable Disease Control, has 
forwarded the following report: 

North Queens, N.S.—One case typhoid fever re- 
ported. The patient lumberman working camp 
comprising men. gave history drinking water 
from various “water holes” while pulp wood drive 
down the Medway River. search being carried out 
the camp for carrier. 


SYNDROME 


ALBERTA—Dr. Orford Smith, Director, Division 
Local Health Services, has forwarded the following reports: 

Kevisville, Alta.—One case reported acute infective 
neuronitis, 16-year-old girl, with flaccid paralysis 
all four extremities. The patient recovering 
1957 she had received three doses Salk vaccine. 


BoRNHOLM DISEASE 


Stony Plain, cases epidemic pleurodynia 
are reported. 
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Foop 


British was outbreak food 
poisoning Burrard Inlet Bible Camp, Port Moody. 
affected boys (out 20) and staff member (out 
8), occurring hours after supper. The symptoms 
were nausea, vomiting and headache, ceasing several hours 
later. Stool cultures were negative. streptococcus 
was isolated from the throat one the food handlers. 


POLIOMYELITIS 


Dr. Nagler, Chief, Virus Laboratories, Laboratory 
Hygiene, Ottawa, reports that the other two cases 
from Westbank Reserve, poliomyelitis virus type has been 
isolated one, while the adult fatal case the result was 
negative (it seems that this case the stool specimens 
were post mortem). 


Medical Services, reports that cases bacillary dysentery, 
laboratory-confirmed, have occurred Churchill. 


LETTERS THE EDITOR 


NEW TRENDS THE TREATMENT 
CARDIAC DISEASE 


the Editor: 


This letter being written from observation gathered 
treating four patients with hypertensive heart 
disease, three whom showed decompensation and 
the remaining one recurrent bouts 
sufficiency accompanied gallop rhythm. feel 
will suffice state that save for the fact that one 
patient had sympathectomy ten years ago, all began 
having symptoms about the same time and were treated 
similarly with diets low sodium, digitalis, potassium, 
vasodilators, diuretics and the conventional antihyper- 
tensive drugs they made their debut. These four 
patients are all the same age group, the late fifties. 


should like dwell for moment the discussion 
gallop rhythm accompanied the aforementioned 
attacks. The attacks were similar all respects, being 
the presystolic gallop rhythm type, this fitting 
with left-sided cardiac strain. The other three patients 
displaying marked decompensation time had 
gallop rhythm, this fitting with the observation 
that gallop rhythm seldom found advanced 
cardiac failure, but seems associated sign 
strain. 


From recent literature claiming success the use 
prednisone addition conventional therapy 
heart failure, was decided place the four patients 
Kenacort (Squibb) mg. daily; this dose was 
subsequently reduced maintenance dose 
mg. daily. The results observed were rather dramatic 
the cases decompensation but the drug was 
very little value the remaining case. was then 
decided use Dartal (phenothiazine) (Searle) mg. 
and very great surprise the frequency 
the attacks coronary insufficiency greatly diminished 
and the gallop rhythm ceased. 


now six weeks since the beginning therapy 
and there has been noted great improvement this 
patient’s health. This may coincidental but the 
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amelioration has been such proportions that feel 
this may progressive step the treatment 
similar conditions. 

should apparent from the previous discussion 
that definite conclusion can drawn the 
efficaciousness the aforementioned therapy. may 
sheer coincidence but great deal evidence weighs 
heavily against such opinion. offer this pre- 
liminary report and suggest others try this therapy 
assess its value. 

should like thank the local representatives 
Squibb and Searle for the initial supplies the above- 
mentioned drugs used this treatment. 

M.D. 
355% Dutch Village Road, 
Halifax, N.S., 
June 18, 1958. 


THE ENTEROVIRAL EPIDEMICS 


the Editor: 


The ECHO epidemic described your issue 
May provides yet another instance entero- 
virus which has become epidemic pattern which 
had not until recently been met with. own 
practice saw cases varying degrees severity 
and they represented segment the epidemic de- 
scribed. had not seen this illness before and arrived 
the diagnosis comparison with outbreaks reported 
the literature, for instance those occurring Eng- 
land These authors also had not seen epi- 
demic this nature before. 

The authors suggest this condition may fact 
rubella and that “it not improbable that the two 
conditions could have been confused the past”. 
none the cases saw was there any resemblance 
rubella and seems hardly conceivable that such 
distinctive symptomatology could have been overlooked 
the past either physician parent. 

Wherever ECHO epidemics have been described 
the literature, the disease has conformed fairly con- 
sistent pattern. the outset there fever and vomit- 
ing after which day two remission may occur, 
biphasic pattern frequently seen all the enteroviral 
infections. Then follows renewed pyrexia accompanied 
insistent and intractable headache, and the appear- 
ance about quarter the cases blotchy morbil- 
liform rash, mainly confined the cheeks, about 
the fourth day. The rash occasionally extends the 
trunk, arms and thighs. The disease peters out lysis 
between seven and twelve days though many cases 
much shorter duration appear concurrently. The 
nature the rash, the absence enlarged cervical 
lymph nodes, the insistent headache and the duration 
the illness, present pattern quite distinct from the 
brief indisposition which characterizes rubella. 

The interest this epidemic that the entero- 
viruses generally displaying they increasing 
tendency appear epidemically rather than sporadi- 
cally sites other than those which they primarily 
replicate. The transition from sporadic epidemic 
poliomyelitis for instance during the past fifty years 
paralleled epidemiologically speaking similar tran- 
sition from sporadic catarrhal jaundice epidemic 
infective hepatitis and more recently from sporadic 
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ECHO and Coxsackie patterns widespread epidemics 
Bornholm disease, Nottingham disease and on. 
There appears then have been shift enteroviral 
tissue affinities often observed clinically the biphasic 
patterns these diseases, the primary enteric infec- 
tion and are followed lull before the 
secondary symptoms and signs appear. This par- 
ticularly well observed poliomyelitis and infective 
hepatitis, where recent years neural and hepatic signs 
tend more and more frequently accompany the prim- 
ary infections. The possibility that new tissue adaptations 
the enteroviruses are taking place they become 
exposed host cells later life, when the amplitude 
host cell activities its greatest, offers possible 
explanation for phenomenon which must continue 
call for anxious consideration. 

the promise the present poliovirus vaccine 
maintained, there appears reason why should 
not expanded multiple antigen enteroviral vac- 
cine the major offenders become identified, that 
those early immunizing influences which appear 
have been gradually lost with the introduction 
modern sanitation and hygiene may restored early 
life, now being done combat poliomyelitis. 

Evans, M.R.C.S., L.R.C.P. 
Rockingham, Nova Scotia, 
June 1958. 


REFERENCES 


INTRAVENOUS CHLORPROMAZINE 


the Editor: 


reply Dr. Jacoby’s letter (Canad. J., 79: 
148, 1958) advocating astronomical doses chlor- 
promazine mouth instead minute doses intra- 
venously, cannot agree with his principal assertions. 
states that, “Emotional trauma attends the giving 
any injection” but contradicts himself later 
paragraph indicating that the giving injections 
“merely catering the neurotic needs the patient”. 

There substitute for good judgment clinical 
practice. The doctor well advised not arouse his 
patient’s anxieties keeping him waiting for appoint- 
ments backing his advice appeals his 
patient’s fears. However, would ill advised 
give physical examinations injections solely be- 
cause they may accelerate the pulse rate. 

The treatment plan have outlined offers morning 
sedation which usually enables the severely anxious 
patient participate therapeutic social activities 
the afternoon. 

Although effective doses chlorpromazine are not 
calculated proportionate body weight, the state- 
ment “there maximum dosage” too sweeping. 
The wide range individual reaction includes exces- 
sive response small dosage some cases, hence 
cannot agree initial daily dose 500 800 mg. 
interesting property chlorpromazine that 
patients can tolerate 5000 8000 mg. but there 
general agreement that the higher range doses in- 
creases therapeutic efficiency although the risk 
complications probably increases. our experience 
with adult out-patients, 800 mg. the maximum daily 
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dose required the oral route, and the maximum 
can reduced more than half some given 
intravenously. have held the dose below the level 
where Parkinson’s syndrome introduced. There has 
been jaundice, and routine liver function tests and 
white cell counts have not been significantly altered. 


Mental Health Centre, M.D., 
4400 Grandview Highway, Director. 
Burnaby B.C., 

July 15, 1958. 


CANCER STATISTICS 


the Editor: 

Regardless the merits Dr. McKinnon’s writings 
cancer mortality (these are obvious), 
hoped that the Canadian Medical Association and the 
many physicians who conscientiously complete medical 
certificates cause death the best their clinical 
knowledge and belief will not let unchallenged Dr. 
Harrison’s letter May 29, 1958 which ap- 
peared the July 1958 issue the Journal. 


imply that almost all deaths which occur after 
long illness are recorded (and assigned to) pneu- 
monia, and that every death person with breast 
missing almost invariably recorded (and assigned 
to) cancer the breast, etc.—is not only reflection 
upon and criticism every practising physician but 
denial the facts. addition, not agreed that 
the pathologist very often better position than 
the clinician certify the underlying cause death 
without access the clinical case history. 


Criticism cause-of-death statistics criticism 
all certifying physicians. Physicians group use 
cause-of-death statistics more than anyone else. Since 
they complete the official records which these 
statistics are based, hard believe that these 
records are casual, unreliable even distorted 
Dr. Harrison’s statements iniply. 


Director, Division 

Medical Statistics, 

Department Health. 


Parliament Buildings, 
Toronto, Ontario, 


July 17, 1958. 


LEUKOCYTOSIS DURING 
ADMINISTRATION CITRATED 
CALCIUM CARBIMIDE 


the Editor: 


may recalled that article appearing the 
Canadian Medical Association Journal August 
1957, entitled Protective Drugs the Treatment 
Alcoholism”, referred the fact that general- 
ized elevation the white blood cell count had been 
encountered number patients whom the drug 
citrated calcium carbimide* had been administered. 
There was evidence any other cause this find- 


*This drug Lederle Laboratories Division, 
Cyanamid Company, under the trade name 
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ing, nor were there any other unusual findings those 
patients the time. 

have subsequently followed these individuals 
for some months; also, small controlled study was 
done. group patients were examined before 
and after receiving citrated calcium carbimide. Eight 
were examined before and after receiving disulfiram. 
Twenty-three were given neither drug but were exam- 
ined comparable stages the other patients their 
program recovery from alcoholism. There was 
indication that elevations white count—which any 
case were mild—were any more frequent among the 
patients receiving citrated calcium carbimide than 
among those who received disulfiram who received 
all. number patients have now been 
using this drug continuously for periods several 
months and one two cases two years, without 
demonstration toxic effects which would regarded 
contraindications taking the drug. 

M.D. 
Medical Director, 
Alcoholism Research Foundation, 
Bedford Rd., Toronto, 
July 1958. 


RADIATION HAZARDS 


the Editor: 


believe that the first three articles the July 
issue The Canadian Medical Association Journal 
deserve our immediate thanks the carefully chosen 
authors. The hysteria about radiation dangers has been 
fostered many through fear without too much 
knowledge, and these clear, moderate and reassuring 
reports should much inform Canadians who 
seek the best information the national level. 
interesting that one the authors discusses lifetime 
exposure radiation worker years. That 
exactly the time period service the writer 
x-ray diagnosis and therapy. great damage has 
overtaken him from this exposure. Damage genetics 
beyond the scope most assess, but our 
race has overcome many dangers, plagues, changes 
diet and environment, say nothing bigger and 
more destructive wars, that one our present prob- 
lems overpopulation this world—possibly radiation 
phobia and damage will also controlled. 
Saint John General Hospital, 

Saint John, 
July 22, 1958. 


CHANGE ADDRESS 


Subscribers should notify the Canadian Medical Associa- 
tion their change address two months before the date 
which becomes effective, order that they may receive 
the Journal without interruption. The coupon page 
for your convenience. 
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ABSTRACTS from current literature 
MEDICINE 


Conduction System Human Hearts with Interventri- 
cular Septal Defects. 


421, 1958. 


The position, course, and variations the cardiac con- 
duction system were studied human hearts with 
high interventricular septal defects. Ten specimens 
were studied serial microscopic sections while the 
conduction elements were demonstrated grossly 
five hearts with the aid dissecting microscope. 

specimens the common bundle well 
the left and right bundle branches was located the 
postero-inferior margin the septal defect. The 
common bundle divided into its two bundle branches 
above the fibrous ring one specimen, and im- 
mediately above the septal defect another. The left 
and right bundle branches descended anterior the 
defect only two hearts. Accessory atrioventricular 
pathways conduction tissue were demonstrated 
four hearts. High branches from the common bundle 
into the top the I-V septum were also noted 
specimens studied microscopically. essential 
that the posterior margin high septal defects 
protected from sutures and strong traction during 
surgical closure complete partial bundle branch 
blocks are avoided. SHANE 


Pulmonary Arteriovenous Fistula Associated with Capil- 
lary Telangiectasia (Rendu-Osler-Weber Disease). 


Surg., 35: 517, 1958. 


Angiocardiography established the diagnosis pul- 
monary arteriovenous fistula the right lower lobe 
46-year-old man with epistaxis due capillary 
telangiectases (Rendu-Osler-Weber disease). Seg- 
mental excision the fistula and study the speci- 
men making metallic cast disclosed that the 
fistula was complex and bizarre 
malformation. 

recommended because, when they are removed, isola- 
tion noxious agents the pulmonary capillary bed 
prevents cerebral abscesses and thrombosis. The right- 
to-left shunting blood also corrected. Finally, 
since the fragile paper-thin have tendency 
rupture, removal will prevent fatal 

SHANE 


Sputum Examination Following Bronchoscopy: Its Signi- 
ficance Tuberculosis. 

77: 716, 1958. 


series patients with proved pulmonary tuber- 
culosis who underwent bronchoscopy, the bacteriologic 
results obtained bronchoscopic aspiration were com- 
pared with those secured examination the sputum 
collected during the 48- 72-hour period following 
bronchoscopy. addition, these data were studied 
relation the long-term bacteriologic status each 
patient. All patients were under ap- 
propriate antituberculous drugs the time broncho- 
scopy. was found that the sputum follow- 
ing bronchoscopy was more fruitful source positive 
bacteriologic data than was the secretion aspirated 
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the time bronchoscopy. Bacteriologic negativity 
both the bronchoscopic aspirate and post-bronchoscopy 
sputum proved considerable prognostic import since 
such patients rarely became infectious during the 
period of. subsequent observation the hospital. 
believed that the routine collection sputum for 
48- 72-hour period after bronchoscopy practical 
diagnostic adjunct which often affords valuable bac- 
teriologic data. [N.B. This has been confirmed the 
abstracter’s experience. SHANE 


Diagnosis and Treatment Sclerosis (In 
German). 


Schweiz. med. Wchnschr., 88: 189, 
One hundred cases admitted with the diagnosis dis- 
seminated sclerosis were observed over sufficiently long 
periods time permit establishment definite 
diagnosis. cases the diagnosis subsequently 
proved correct and cases remained doubt- 
ful; the remaining nine cases had other organic disease 
involving the spinal cord, such syringomyelia amyo- 
trophic lateral sclerosis, angiomatosis the spinal 
cord. Although the symptomatology the disease 
well known, diagnosis can present great difficulties, 
especially the early stages. Investigation hospital 
usually essential for diagnosis and treatment. After 
describing some detail the manifestations the ob- 
served cases, the author the treatment used. 
The results obtained are described “modest” and 
the treatment consisted the main general mea- 
sures, such complete rest during the acute phases 
and careful rehabilitation the chronic patient and 
psychotherapy its broadest sense. The author had 
the impression that the treatment outlined Georgi, 
which consists diet designed protect the liver 


and the administration methionine, produced 


mission six cases, which until then were apparently 
progressing. nine other cases this treatment did not 
change the picture and one progression the 
disease continued spite the treatment. 


SURGERY 


Experimental Prevention Ventricular Fibrillation 
Following Hypothermia and Induced Cardiac Arrest. 


Surg., 35: 483, 1958. 

Ventricular fibrillation one the chief complications 
occurring during hypothermia. intracardiac surgery, 
with the use cardiac standstill, this occurs most 
frequently when manual massage required restore 
the beat. This due the mechanical stimulation 
the myocardium well the change and 
electrolytes. For this reason was felt that the 
myocardium could protected depressant, this 
complication could overcome. 

The effects quinidine were studied nine dogs 
under hypothermia and cardiac arrest and compared 
with series nine animals under similar arrest with 
acetylcholine alone, with group eight animals 
which depression the myocardium was attempted 
with magnesium sulfate, and with group three 
animals which Histadyl was used. 

was found, contrary the theory that the mag- 
nesium ion cardiac depressant, that under hypo- 
thermia the irritability the heart seems in- 
creased the use the magnesium and that 
not protective against ventricular fibrillation. With the 
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use magnesium, fibrillation occurred much sooner 
and with less stimulation than the acetylcholine 
group. 

most cases, fibrillation could stopped the 
use potassium chloride and calcium gluconate in- 
jected the coronary system. Good cardiac rhythm 
could usually established, although this was some- 
times done with difficulty and reversion fibrillation 
was common. 

the use quinidine, one the main advantages 
that arrest diastole does not occur and the heart 
resumes regular rhythm without the use manual 
massage which one the chief causes fibrillation. 
Cardiac arrest produced sooner and total arrest 
maintained longer than with the use acetylcholine 
alone. This conservation cardiac energy during oc- 
clusion factor decreasing fibrillation. When the 
factor cardiotomy added those hypothermia 
and arrest, quinidine continues protective. 
Quinidine may therefore valuable adjunct drug 
cardiac surgery. SHANE 


Heterotopic Pancreatic Tissue Involving the Stomach. 


1958. 


half century, cases heterotopic pancreatic 
tissue the gastric wall were recorded the Mayo 
Clinic. these were clinically significant, the 
patient having symptoms like those cholecystic 
gastroduodenal disease. Roentgenologic findings were 
suggestive malignant other gastric tumours the 
prepyloric antral regions. many others the lesion 
was incidental finding. Heterotopic pancreatic tissue 
the stomach may found any age. Occasionally 
ulceration the overlying gastric mucosa leads 
severe gastro-intestinal bleeding. 

the gross, most lesions showed nipple-like 
umbilicated tumour near the pylorus. They are sub- 
ject myomatous proliferation, ulceration, neoplastic 
changes, pancreatitis and cyst formation. Surgical ex- 
cision usually done prove that the lesion not 
carcinoma, but justified whenever the condition 
found. Burns 


THERAPEUTICS 


Treatment Hepatic Coma: Use Certain Krebs’ 
Urea Cycle Intermediates (L-Arginine, DL-Ornithine). 


al.: Lab. Clin. Med., 51: 672, 1958. 


Intravenous administration L-arginine and DL- 
ornithine patients hepatic coma resulted prompt 
reduction arterial blood ammonia concentrations 
most patients. This reduction persisted for 
hours after withdrawal treatment. The clinical re- 
sponse could not, however, related the reduction 
blood ammonia level. Improvement the clinical 
state was associated with measures directed towards 
removal factors which precipitated the hepatic 
coma and with interference with intestinal nitrogen 
absorption administration oral nonabsorbable 
broad-spectrum antibiotics. 

The authors conclude that treatment reduction 
ammonia concentration itself has only limited 
value improving hepatic coma. 
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OBITUARIES 


DR. WILLIAM ST. CLAIR BAULD 


APPRECIATION 


the afternoon Sunday, July 20, 1958, Dr. 
William St. Clair Bauld, his wife—Marion, their eldest 
child—Gerald and their youngest child—William were 
killed traffic accident the highway Penobs- 
quis, New Brunswick. The news reached the Montreal 
General Hospital that evening. was 
before even the fact their death could accepted 
and was many days before the full measure our 
loss could comprehended. The hospital was stunned 
grief. Never before its long history had 
tragedy such magnitude struck the Montreal General 
Hospital suddenly and unexpectedly. 

Bill Bauld, was known his many friends, 
joined the staff the Montreal General Hospital 
September 1954 Assistant the Department 
Metabolism and Toxicology. Shortly thereafter 
was appointed Lecturer the Department Medi- 
cine McGill University. his death, less than four 
years later, Dr. Bauld was Associate Director the 
Department Metabolism and Toxicology, Assistant 
Director the Montreal General Hospital-McGill 
University Clinic and Assistant Professor Medicine 
McGill University. His rapid promotion speaks for 
itself. 

this short period, from his appointment the 
Montreal General Hospital 1954 his death 
1958, Dr. Bauld’s accomplishments were extraordinary. 
completely reorganized and greatly extended the 
routine biochemical and endocrinological services 
the Department Metabolism and Toxicology. 
built the biochemical laboratory the Montreal 
General Hospital University Clinic. developed 
steadily expanding program research, attracting 
the Department and the University Clinic graduate 
students biochemistry and medicine. was most 
effective teacher both postgraduate 
graduate levels. Although primarily concerned with 
the laboratory, was much demand con- 
sultant clinical metabolic problems because his 
special knowledge. had unusual qualifications 
the field cestrogen metabolism and considerable 
part his research, his writings and his teaching was 
naturally along this line, though his interests ranged 
over the entire field chemical pathology. 

William St. Clair Bauld was born Wolfville, 
Nova Scotia, 1919. received his early education 
New Glasgow High School, leading his classes 
throughout and matriculating 1936. then at- 
tended Acadia University, obtaining his Bachelor Arts 
degree with honours chemistry 1939. During 
1938-39 was President the Acadia Students’ 
Union. 1941 received his Master Science 
degree from Dalhousie University. was Dalhousie 
that met the late Dr. Heard, who first 
stimulated his interest endocrinology and eventually 
medicine. Dr. Bauld often spoke his indebtedness 
Dr. Heard. 

War interrupted Dr. Bauld’s formal 
academic training but not his progress. From 1941 
1945 was the Royal Canadian Artillery, re- 
tiring with the rank Major. During this time 
was the teaching staff the Army Radar School, 
then overseas radar liaison officer for the National 
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Research Council and finally officer charge 
inspection all radar equipment made Canada. 


After the war, enrolled the medical course 
McGill University, receiving his M.D. and C.M. 
1949. graduation was awarded the Stewart 
Prize for highest general qualifications for the practice 
medicine. While medical undergraduate, was 
President the McGill Medical Undergraduate Society 
and member the Osler and Alpha Omega Alpha 
Honour Medical Societies, taught evening classes 
organic chemistry and biochemistry Sir George 
Williams College, and did research the summers 
with Dr. Heard and Dr. Cleghorn. 


The next five years, from 1949 1954, Dr. Bauld 
spent the Department Biochemistry Edinburgh 
University with Professor Marrian, receiving 
Ph.D. 1953. Here his interest endocrinology, first 
stimulated Dr. Heard, expanded and his experience 
grew that 1954 was recognized internationally 
charge the course practical biochemistry for 
undergraduate medical students and gave several post- 
graduate courses biochemistry for both medical and 
science students. 


Dr. Bauld had many activities outside the Hospital 
and University. The one closest his heart; apart 
from his family and his Church, was the Canadian 
Society Clinical Chemists. His official post was 
Secretary but all agreed that was also the founder 
this Society. was his plan, through this organiz- 
ation, raise the standards performance clinical 
chemistry and the professional standards clinical 
chemists throughout Canada. was member 
the Montreal Physiological Society and served its 
Secretary. had been Honorary Treasurer the 
Montreal Medico-Chirurgical Society and April 1958 
became its Honorary Secretary. was Consultant 
St. Mary’s Hospital, member the McGill and 
Lafleur Reporting Societies and the Canadian Bio- 
chemical Society, and Associate the American 
College Physicians. 


Although seldom spoke even his closest 
friends, Dr. Bauld had deep-rooted faith the 
Christian way life. Immediately after taking 
residence the Town Mount Royal, joined the 
Presbyterian Church that community and within 
few weeks was teaching Sunday School class. 
Christmas time took his class, bearing appropriate 
and useful gifts, visit the homes poor families 
with small children. never preached Christianity 
but practised constantly. 


Many men have two the office and 
one home. With Bill Bauld was not so. For him 
the two lives were one and through this and 
through her own ability, energy and interest, his wife, 
Marion, shared all that did. Their home the 
Town Mount Royal was virtually extension 
the Hospital, where members the medical staff, 
hospital residents, graduate students, technicians and 
host other friends were entertained. Out-of-town 
visitors stayed with Bill and Marion Bauld, not 
hotel. Newly arrived graduate students and technicians 
were often put the Bauld’s home while searching 
for place their own; such cases much the 
searching was done the Baulds. wonder 
that the Baulds were loved and respected. 
small wonder that they will sorely missed.—E.H.B. 
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DR. LIONEL GEORGE BRAYLEY, 63, died June 
23, Port was born Toronto, Ont., 
and graduated from the school medicine the 
University Toronto. His practice began Port 
Credit 1922. From 1939 1944 served with the 
Royal Canadian Army Medical Corps. was com- 
manding officer the Hamilton Military Hospital, 
where served for two years. Dr. Brayley was life 
member the Toronto Academy Medicine, and 
member the Ontario, South Peel, and Port Credit 
Medical Associations. was also member the 
board directors South Peel Hospital, Port Credit, 
where had held the position chief staff. 

Dr. Brayley survived his widow, son, and 
two daughters. 


DR. LEONARD CHRISTOPHER HARRIS, 81, died 
June 20. was born Moncton, N.B., and 
graduated medicine from McGill University. For 
three years was surgical intern the Royal 
Victoria then moved Edmonton, 
Alberta, where practiced until going overseas with 
the 49th Battalion the First Edmonton Regiment 
which was medical officer. After returning from 
the war, Dr. Harris joined the staff the University 
Hospital, where remained for years. was 
chief medical officer for the Canadian Pacific Airlines 
from 1939 1950. then retired Vancouver, B.C. 

Dr. Harris survived daughter and two 
sisters. 


DR. ANNA MARION HILLIARD 
APPRECIATION 


Dr. Anna Hilliard died Toronto July 
15, 1958, the untimely age 56, and there came 
close the career one the most dynamic and 
vivid personalities the medical world. 

Dr. Hilliard was born Morrisburg, Ontario, 
1902 into family whose heritage was one leader- 
ship and courage based firm conviction. Like the 
rest the family, she was outstanding student and 
outstanding athlete. addition, she was active 
all aspects university life. She graduated Arts 
from Victoria University 1924, and received her 
M.D. from the University Toronto 1927. She 
spent the next year England and returned Toronto 
the fall 1928 set herself the practice 
medicine and become associated with the Women’s 
College Hospital, then 75-bed hospital Rusholme 
Road. 


The next thirty years are saga hopes and aims, 
unlikely fulfilment, but her hard work and inspired 
leadership ultimately achieved them. Her hopes and 
aims were not just personal; they encompassed her 
hospital, her colleagues and the whole future women 
medicine. During this time, too, she built 
enormous obstetrical practice, exacting life for which 
her strong physical constitution and outgoing person- 
ality admirably suited her. 


She gave generously her time the field 
marriage counselling and sex education women 
all walks life. She was actively engaged the work 
the Y.W.C.A. and was chairman the National 
Committee Christian Emphasis the time her 
death. 


The results her work are legion, but three 
particular must mentioned. 
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Under her guidance Chief Obstetrics and 
the Women’s College Hospital, that 
department achieved teaching status becoming 
associated with the University Toronto Faculty 
Medicine 1955. 


1952, the insistent urging many organiza- 
tions who had benefited from her ability convey her 
knowledge lay people, she commenced series 
articles which were published one the Canadian 
magazines, have appeared book form best seller, 
and have been reproduced various forms the 
United States. The proceeds from these articles were 
channelled into research funds the Women’s College 
Hospital. 


Then, 1956, the most unusual and dramatic all 
the things that had happened her occurred when 
she became “Trust Fund”. group her patients 
conceived the idea and worked for year carry 
out. Donations, large and small, came from grateful 
patients all over the country and she was presented 
with some $7500 used further the medical 
work her choice the Women’s College Hospital. 
was tribute great woman from the thankful 
hearts the people she had served. 


Space does not permit the mention all her other 
activities and achievements. sufficient say that 
death will not terminate the work she started. She will 
continue help for years come women 
all vocations womanhood who cry not for knowledge 
but for understanding; and not for understanding alone 
but for understanding, faith and courage. 


And for her colleagues, she has left empty place 
that can never filled; but she has also left host 
memories, associations and challenges that will 
cherished and that will stimulus for their en- 
deavour and achievement. 


Dr. Hilliard survived her mother, two sisters 
and two brothers, one whom Professor Irwin 
Hilliard, Professor Medicine the University 
Saskatchewan. The medical fraternity extends sympathy 
them, and shares with them sense loss Dr. 
Hilliard’s untimely death, but also sense pride 
her lifetime service. J.F.D. 


DR. EDWIN HODGSON died June after 
long illness. was born Exeter, Ont., and at- 
tended Trinity College and the University Toronto, 
studying medicine and graduating 1906, after which 
did postgraduate work London, England, and 
Edinburgh, Scotland. the First World War served 
France officer the Royal Army Medical 
Corps. Dr. Hodgson was the staffs the Toronto 
General and Wellesley Hospitals. 1952, was 
awarded life fellowship the Toronto Academy 
Medicine. 


survived his widow. 


DR. WATSON SINCLAIR died June 21, his 
home Timmins, Ont.; had been ill for some time. 
was born Ont., and went live 
Western Canada with his parents when was 
young. returned Toronto complete his studies, 
medicine, attending the University Toronto and 
going Edinburgh, Scotland, and London, England 
for postgraduate studies. 


Dr. Sinclair survived brother and two sisters. 
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PROVINCIAL NEWS 
ONTARIO 


unusual not unique event medical history 
took place Fort William the evening June 12, 
1958, when the medical staff McKellar General 
Hospital extended complimentary dinner six senior 
members their staff. 

After successful dinner, junior staff member 
gave short biography about each the guests and 
they were turn presented with engraved souvenir 
behalf the medical staff. 


From left right: Drs. McIntosh, McCartney, 
McKellar General Hospital, Fort William. 


The honoured guests were Dr. McIntosh, born 
Glengarry and graduate McGill 1894, who 
arrived Fort William 1906; Dr. McCartney, 
born 1880, graduate Toronto 1901, coming 
Fort William 1904; Dr. McCullough, born 
Gananoque 1878 and graduated from Queen’s 
1904, arriving Fort William 1906; Dr. Robert 
McTavish, born Wingham 1877 and graduating 
from Toronto 1909, coming Fort William the 
first intern McKellar Hospital; Dr. Gillespie, 
born Galt 1884, graduated from Toronto 1910 
and coming Fort William intern; Dr. Gillie, 
born North Bay 1886, graduated from Queen’s 
1909 and settled Fort William 1912. 

All were able present the gathering, except 
Dr. McCullough who was incapacitated with 
bout pneumonia from which 
recovered. 

This group six have given years unusual service 
their community. All have been President the 
McKellar Hospital staff and also President the 
Thunder Bay Medical Society. Drs. Gillespie and Gillie 
served terms the Board Directors the Ontario 
Medical Association. Dr. Gillie was President the 
O.M.A. 1935. Drs. McCartney and Gillie are life 
members the O.M.A. and senior members the 
C.M.A. Dr. McCullough was International President 
Rotary 1921. Dr. McCartney served overseas 
from 1915-1919 and took the Fourth Field Ambulance 

Dr. Allin was the chief speaker, and gave 
review the early practitioners the Lakehead, going 
back the early fur trading days. 


portrait the late Dr. Gordon Richards, painted 
John Alfsen, was presented Dr. Singleton 
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the Ontario Cancer Institute and accepted Dr. 
Ash, institute director. The painting was com- 
missioned former co-workers and staff the late 
Dr. Richards. 


St. Bernard’s Convalescent Hospital, Willowdale, will 
receive $81,000 toward costs new 54-bed wing 
from federal grants. The hospital operated the 
Missionary Sisters the Precious Blood and present 
has capacity beds. 


The Physiological Society the University To- 
ronto was addressed Dr. Cobb and Dr. 
McKay, Ontario Veterinary College, “The Bacteri- 
ology the Arterialized Canine Liver” the July 
meeting. 


The Ontario Cancer Treatment and Research Founda- 
tion has awarded $136,241 maintain clinical cancer 
research Ontario. The money will support pro- 
jects carried hospitals, clinics and medical schools 
Ontario and also clinical research undertaken 
the new Ontario Cancer Institute. 


Miss Gladys Sharpe, director nursing, Toronto 
Western Hospital, has been appointed the staff 
the Ontario Hospital Services Commission consul- 
tant nursing service. widely known and popular 
nurse and past president both the Canadian 
Nurses’ Association and the Registered Nurses’ Associ- 
ation Ontario, Miss Sharpe graduate the 
hospital she has served varying positions for 
years. graduation 1925 she was theory instructor 
Toronto Western Hospital before doing postgraduate 
work McGill University. 1937 she was the recip- 
ient the Florence Nightingale International Founda- 
tion scholarship Bedford College, England. 

She served with the R.C.A.M.C. during the war 
and was awarded the Royal Red Cross. After the war 
she was assistant principal and later principal the 
Western Hospital Training School. 
this position take postgraduate work Columbia 
University where she received her bachelor science 
degree, after which she went McMaster University 
director nursing education for three years. 
1949 she returned Western Hospital director 
nursing and principal the school there. 

1952 she was invited the World Health Organ- 
ization attend the special nursing conference 
basic nursing education Geneva. 

Miss Sharpe currently member the nursing 
committee the Victorian Order Nurses for Can- 
ada. She also member the Social Planning 
Council for. Metropolitan Toronto, member the 
Out-Post Hospital Committee, Ontario Red Cross, and 
chairman the advisory committee the pilot project 
for home care Metropolitan Toronto. 


The Pilot Home Care Program, Hillcrest District, To- 
ronto, now operation. This research project de- 
signed offer the patient his own home range 
medical care services usually available only hospitals. 
Its objective determine methods and costs pro- 
viding continous care and maximum rehabilitation 
services selected patients home environment. 
The project, joint public and private agency venture, 
under the direction Dr. Pequegnat with 


News 297 


Miss Tresidder, Reg.N., administrative assist- 
ant. will serve all patients living Hillcrest district, 
one eight public health districts the Department 
Public Health the city Toronto. This area has 
population 93,000. The administrative cost the 
program financed federal grant. Many the 
necessary services are already available persons 
living the project area, but limited degree. The 
aim will provide many possible these 
services, including nursing, social work, physiotherapy, 
occupational therapy, speech therapy, nutrition, home- 
making and housekeeping and other ancillary services 
such transportation, laboratory and other diagnostic 
procedures, medication and essential supplies and 
equipment such wheel chairs and hospital beds. 

Patients are expected pay for care the same 
rate now charged the participating health and 
welfare agencies. Many these agencies already have 
provision for assisting the patient who cannot meet 
the full cost services. The program budget contains 
limited funds assist providing necessary services 
not available through existing arrangements. 

anticipated that the patients who should benefit 
from care and rehabilitation their own homes will 
fall into three categories: patients with acute illness 
those convalescing from acute illness; patients with 
conditions chronic nature that may may not 
respond techniques rehabilitation; patients re- 
quiring care during terminal illness. CHASE 


Dr. David Murray Robertson, Queen’s University, 
has been awarded the Ciba Medical Research Fellow- 
ship for 1958. Dr. Robertson, association with Dr. 
More, Professor Pathology, Queen’s University, 
will investigating the problem glomerulonephritis. 


QUEBEC 


Dr. Georges Leclerc, past president the Quebec 
Division, has been appointed head the Dermatology 
Service Notre-Dame Hospital, Montreal. Dr. Roma 
Amyot, Editor Médicale, has recently been 
elected foreign associate member the Société médico- 
psychologique Paris. 


NEWFOUNDLAND 


Dr. Peter Atkinson has come Newfoundland 
take private practice Trinity. will serve the 
area from Lockston Ireland’s Eye. Dr. Atkinson 
Calcutta Medical School. has been the British 
Isles since 1954. 

Dr. Christ, graduate St. Andrews, will 
the outpatient clinical department the General Hos- 
pital. was practice Coventry, England, before 
coming here. 

Dr. Wallace Ingram has left for Rochester, 
Minnesota, begin fellowship internal medicine 
the Mayo Clinic. 

Dr. James Gough has come from Bonne Bay for 
year resident surgery the General Hospital. 

Dr. Davis has begun postgraduate work 
the Sick Children’s Hospital, Toronto. 
formerly practised Aguathuna. His place will 

Dr. Cole has been Rose Blanche since 
early June. native England, Dr. Cole has 
recently been practice Saskatchewan. 
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BOOK REVIEWS 


HEART DISEASE INFANCY AND CHILDHOOD. 
Keith, Toronto, and others. 877 pp. Illust. The Mac- 
millan Company, New York; 
Toronto, 1958, $22.50. 


The reputation the Toronto Hospital for Sick Chil- 
dren and its Cardiac Clinic high that the 
reader will approach this new product the Clinic 
with pleasurable anticipation. will not dis- 
appointed, for the authors have produced compre- 
hensive textbook, distilled from their own experience 
and close acquaintance with the literature the 
subject. Each chapter shows careful blend per- 
sonal experience with critical assessment other 
people’s work, and provided with most adequate 
list references. 


After preliminary chapter incidence cardiac 
disease childhood, the authors discuss the methods 
investigation, beginning with physical examination 
and passing through electrocardiography, oximetry, 
cardiac catheterization and angiocardiography. Full 
details the techniques used the Hospital for 
Sick Children are given. Dr. Duckworth then con- 
tributes helpful chapter the embryology con- 
genital heart disease, and Dr. Uchida short note 
its familial occurrence. The greater part the book 
consists descriptions all the possible cardiac con- 
ditions, congenital and acquired, found infants and 
children. Details surgical operations are omitted. 
chapter sudden death infancy and childhood 


been interpolated, and there are useful appendices 


preoperative and postoperative care, drugs and 
dosages cardiac conditions, and clinical features 
congenital heart disease (in tabular form). 


Anyone who has undertake the medical care 
children will find this book helpful, not indispensable. 
Many whose work lies mainly with adults could also 
benefit from studying it. Lastly, anyone who still doubts 
the stature Canadian medicine must certainly look 
this volume, which the publishers have given 
worthy text excellent presentation. 


SOUCHE BCG (The Strain BCG). Frappier 
and Panisset, Montreal. 120 pp. Institut Micro- 


The continued employment BCG the prophylaxis 
tuberculosis obviously depends upon constancy 
the characters the strains. The present monograph 
concerned entirely with investigation the 
properties the strain, with view answering the 
question whether the strain has varied since its intro- 
duction. based upon report presented the 
International Technical BCG Conference which was 
held Geneva October 1956 under the auspices 
the International Union Against Tuberculosis. 
represents study experimental data and docu- 
ments which the authors have assembled during 
years work BCG. 

The questions which the monograph sets out 
answer are two: (1) Has the original BCG strain 
varied under the influence culture media main- 
tenance techniques either Paris other institutions? 
(2) What are the present-day control techniques for 
the strain, and what techniques should recommended 
ensure perfect control? After masterly analysis 
these problems, the authors show that the biological 
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properties BCG originally defined Calmette 
and his collaborators are extremely stable from the 
genotypic and phenotypic viewpoint, even when the 
bacillus has been maintained culture media some- 
what different from the original one. his introduction 
the monograph, Dr. Léopold Négre states that 
this book should convince any doubters that BCG 
effective and non-toxic. 


THE BRITISH MEDICAL 
PRACTICE: 1957. 665 pp. 2nd ed. 
Butterworth Co, (Canada) Ltd., Toronto, 1957. $12.50. 


The new edition the the British 
Encyclopedia Medical Practice contains descriptions 
over 1400 proprietary products, both therapeutic 
and diagnostic, and available the United Kingdom, 
though many the products originate 
countries, such the U.S.A. Products are listed 
alphabetical order together with the name the manu- 
facturer, the composition, pharmacology, indications 
and contraindications, dosage and method adminis- 
tration and packing. Where there any legal restric- 
tion their sale, this indicated. advice given 
the relative merits different products, the 
decision regarding suitability for use being left the 
reader. There useful supplement containing manu- 
addresses the United Kingdom and also 
countries abroad. Finally, there index con- 
taining alphabetical list conditions, under each 
which the relevant drugs are listed. This volume 
would valuable supplement ordinary text- 
book pharmacology, though some products cur- 
rently the Canadian market are either not listed 
are listed under another name. 


THE EXTRA Martindale. Vol. pub- 
lished the Council The Pharmaceutical Society 
Great Britain. 1695 pp. 24th ed. The Pharmaceutical 
Press, London, 1958, 


The Extra Pharmacopoeia now years old, and 
more useful than ever. When William Martindale 
started it, his aim was provide physicians and 
pharmacists with epitome information the 
drugs used Great Britain. This presumably put 
great strain upon him. The latest edition has required 
the services number specialists and the first 
volume contains almost 1700 pages. There are many 
additions and extensive revisions, but the authors 
complain the number obsolete drugs which could 
deleted has proved small. 

The new edition contains the names drugs 
English rather than Latin, and has number special 
sections the end. Probably the most useful these 
sections will the one antibiotics, which not only 
gives their pharmaceutical and pharmacological prop- 
erties but also describes their use specific diseases 
and gives advice selection individual cases. Other 
special sections are immunological products and 
radioactive isotopes. usual, the drugs described are 
not confined those available Britain, and many 
foreign have been consulted view 
the wide use the book outside Britain. 

Abstracting key papers drugs somewhat 
more selective this edition and mainly concerns 
reports published English-language journals. The 
information proprietary preparations more exten- 
sive than former editions. 
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case 


severe 


After two months 
this night 
watchman was able 


return his job... 


W.W., age 74, with hypertension 
many years’ duration. Forced 
give job because headaches 
and mental confusion. 


Previous treatment: 


potent single agent was dis- 
continued because troublesome 
side effects. 


Course with ‘Mio-Pressin’: 


Blood pressure fell from 188/100 

138/80, pulse from 104 

two months ‘Mio-Pressin’ 
(No. capsules daily. Hypertensive 
symptoms vanished, and patient 
was able return work for 
first time almost two years. 


balanced combination 
rauwolfia, protoveratrine and 
available 

two dosage strengths: No. 

(standard strength) and No. 

(half strength). 


Smith Kline French 


Montreal 
Case report from the S.K.F. files. 
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(Continued from page 298) 


Drill. 1243 pp. 2nd ed. McGraw-Hill Company 
Canada Limited, Toronto, 1958. $20.48. 

This the second edition excellent text 

pharmacology Contributors come 

from all parts North America and include four 
pharmacologists from Canada. further recognition 
Canadian needs, the chapter prescription writing 
contains notes the Canadian Opium and Narcotic 

Drug Act, the Canadian Food and Drug Act, the B.P., 

B.P.C. and Canadian Formulary. 

The text comprehensive and date. supple- 
ment appears chlorothiazide, drug whose proper- 
ties were elucidated only during the preparation 
the book; further supplements are promised for re- 
printings this edition. Discussion drugs and their 
use appears well balanced, and suitable not only 
for undergraduate students but also for practitioners, 
who would well study such chapters those 
antibiotics, steroids and lipid metabolism. The book 
furnished with extensive bibliography and adequate 
index. 


CLINICAL OBSTETRICS AND Vol. 
MANAGEMENT ENDOCRINE PROBLEMS, edited 
Barnes; MEDICAL PROBLEMS PREG- 
NANCY, edited Lund. 288 pp. Paul 
Hoeber, Inc., Medical Book Department Harper 
Brothers, New York, 1958. $18.00 per volume. 

format and general mode presentation, this new- 
comer the medical literature somewhat resembles 
the well-known “Clinics North America” series. 
attempt bridge the gap between the original 
journal article and the textbook monograph. Thus 
the aim the series, which will appear quarterly, 
discuss each issue two topics, one obstetrics 
and one the symposium method, 
with due emphasis the system management 
patients employed personally the contributors 
the symposium. 

The first number contains two symposia, each under 
general editor, problems pregnancy” 
and “Management endocrine problems (in relation 
obstetrics and respectively. The first 
symposium under the supervision Curtis Lund 
Rochester, N.Y., who contributes article preg- 
nancy and heart disease. includes articles 
pregnancy, diabetes pregnancy (covered 
from another angle the second symposium), adrenal 
disorders pregnancy, thyroid disorders, viral hepa- 
titis, tuberculosis, poliomyelitis, multiple sclerosis and 
urinary infection pregnancy (the last named par- 
ticularly helpful). The second symposium edited 
Allan Barnes Cleveland, Ohio, and contains 
discussions diagnostic aids endocrine problems, 
the disorders menstruation (including the meno- 
pause), sterility and abortion, lactation disorders, and 
disorders growth and sexual development. 

hoped that this series will become encyclo- 
clinical practice obstetrics and gynzcology, 
and cumulative index will issued. The first 
number suggests that will much more varied 
and individual than the usual book multiple author- 
ship, for different authors have tackled their assign- 
ments different ways. Since they have expressed 
their own opinions rather than collective view, some 
disagreement inevitable, though stimulating the 
mature reader. 
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THE MIND CHAINS. William Moore, 315 pp. 

Exposition Press Inc., New York, 1958. $3.50. 

Freud conjured the psychoanalytic theory the 
psychoses from High Judge Schreber’s autobiography, 
but generally books patients receive little discussion 
from those who should most interested. Indeed 
there seems article devoted solely dis- 
cussion and criticism writings mentally ill patients. 
This book well written and convincing and can take 
its place alongside the many classics the field. 

For the experienced psychiatrist treat not 
missed. For the novice certainly obligatory 
reading and doubt many family physicians will 
illness without the textbook dryness. Mr. 
his gradually developing delusion that 
was the centre benevolent plot excellent 
description disturbances belief and interpretation. 
His story has flavour Kafka but without that great 
despair though with the same puzzlement and 
bewilderment. 

While the book pleasure read, still has 
claim the time the purely utilitarian, for his 
descriptions patient’s view E.C.T. and Metrazol 
treatment are admirable, while his account coma 
insulin, again from the patient’s point view, done 
with great sensitivity and without self-pity, allows 
one get into the sick man’s shoes, times almost 
too vividly. His comments the irritations, un- 
certainties and multifarious annoyances mental 
hospital life are shrewd and well placed. 

does harm see ourselves others see us, 
particularly when those’ others are the patients for 
whose services our clinics and hospitals have been 
developed. 

This good book and only requires sympathetic 
reading those who work mental hospitals and 
psychiatric clinics become extremely useful one. 


SYMPOSIUM DISEASES AND SURGERY THE 
LENS. Edited George Haik, Louisiana State 
University School Medicine, New Orleans. 260 pp. 
Illust. The Mosby Company, St. Louis, Mo., 
1957. 10.50. 

This comprehensive, but above all readable and 
practical volume outstanding merit, dealing with the 
entire field cataract, with special emphasis its 
surgical management. The chapters are five 
leading cataract surgeons (Paul 
Chandler, Frederick Cordes, John Dunnington, 
Rodman Irvine, and Derrick Vail), assisted 
Everett Kinsey, prominent ophthalmic chemist. 
special interest are the proceedings round-table 
discussion these experts. The chapters have been 
admirably compiled the editor, George Haik, 
who has done great service publishing this 
one volume well-illustrated summary the most 
modern concepts cataract, together with recent and 
advanced techniques management. The table 
contents and indices subjects and illustrations re- 
flect the care with which these valuable contributions 
have been compiled. Dealing practical way with 
important phase the practising ophthalmologist’s 
everyday work, the book will read avidly and com- 
prehensively this group, who, once having com- 
menced their perusal it, will find difficult lay 
aside until finished. 


(Continued page 302) 


4 
| 


15, 1958, vol. 301 


THE 


GENERAL SEDATIVE WITH ELECTIVE CARDIAC ACTION 
Palpitation Extrasystoles. All conditions cardiac arrythmia. 
Cases resistant other sedatives. 


from 


DIGITALINE NATIVELLE recognized the world over the yardstick digitalis therapy. 
OUABAINE ARNAUD International Standard (National Institute for Medical Research, London). 


Over half century devotion medical and 
pharmaceutical advance Canada. 
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PSYCHIATRY AND THE CRIMINAL: Guide Psy- 
chiatric Examinations for the Criminal Courts. John 
Macdonald, University Colorado School Medi- 
cine, Denver, 227 pp. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1958. $6.00. 


The author’s qualifications include appointment 
assistant professor psychiatry the University 
Colorado and assistant medical director the Colorado 
Psychopathic Hospital. Your reviewer has not had the 
opportunity visit the Colorado hospital meet 
Dr. Macdonald, but the contents his book and 
previous publications would indicate that his work 
similar the work forensic psychiatry which 
carried out the department psychiatry the 
University Toronto conjunction with the Toronto 
Psychiatric Hospital. 

The Colorado hospital, like the Toronto hospital, 
includes its functions the psychiatric examination 
people charged with criminal offences. Dr. Mac- 
donald points out, these examinations are usually 
assist the court respect sentence, and less fre- 
quently, respect plea insanity. The outcome 
may that the convicted person referred for psy- 
chiatric treatment alternative imprisonment. 


The author has depicted many the problems 
which arise this type examination. His great 
experience enables him discuss these problems with 
authority which will great assistance 
anyone interested this branch psychiatry. has 
included chapters the Ganser syndrome; simulation 
insanity; narcoanalysis; epilepsy; and the electro- 
encephalogram. great deal the information not 
available any other textbook. 


the chapter origins criminal behaviour, Dr. 
Macdonald has some penetrating observations psy- 
chodynamics and its application forensic psychiatry. 
This book recommended any doctor interested 
forensic psychiatry and any lawyer engaged the 
field criminal law. 


THE THE BRAIN 
STEM: Anatomical Aspects and Functional Correlations. 
Alf Brodal, University pp. Illust. Oliver and 
Boyd, Edinburgh and London; Clarke, Irwin Co., 
Ltd., Toronto, 1957, $2.75. 


Fashionable the reticular formation neurological 
circles, little systematic knowledge really available 
about it. Even the experts admit that most the 
physiological findings cannot explained anatomi- 
cal facts. Part the difficulty due the apparent 
physical complexity the reticular substance. This slim 
volume, though does not make the subject less 
complex, offers hope the neurologist that least 
there are demonstrable facts that can correlated. 
the author says, the reticular formation not dif- 
fusely organized but subdivided into several regions 
which differ with regard their cyto-architecture, 
fibre connections and intrinsic organization. These 
regions, however, cannot considered being in- 
dependent each other, since their fibre connections 
provide ample possibilities for interaction 
boration between the various regions. 

clinician research worker neurology can 
ignore this book. will too specialized for the 
practising physician. 
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THE SNAKES ONTARIO. Logier, Division 
Zoology and Palzontology, Royal Ontario Museum, 
Toronto. pp. Illust. The University Toronto Press, 
1958. $4.95. 


Snakes play little part the wild life Ontario. There 
only one poisonous snake the province and that 
one rarely seen. Naturalists who have roamed the 
province for many years have never seen one, although 
they have searched diligently. Over the whole province 
there are other varieties, some them quite 
common. The garter found far Northern 
Ontario. All them are farmers’ friends, for they 
destroy vermin many kinds. 

The author gives the life history the varieties, 
and has many beautiful drawings, that the snakes 
may easily identified. Some them can made 
pets and will take food from the hand. They re- 
produce live birth eggs, which are hidden away 
and hatched the spring sun. 

Although death from rattlesnake bite extremely 
rare Ontario, the author gives excellent descrip- 
tion the treatment. 

The pages make pleasant reading. 


THE Critical Study the Psycho- 
dynamics Alcoholism. Benjamin Karpman, Chief Psy- 
chotherapist, St. Elizabeth’s Hospital, Washington, D.C. 
531 pp. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1957. $10.50. 


Dr. Karpman has presented here interesting, un- 
usual, and readable book outlining detail the case 
histories seven men and seven women who have 
undergone variety experiences which alcoholic 
dependence has played predominating role. The 
histories are broken into segments 
point the particular phases the alcoholic syn- 
drome, being illustrated usually the patient’s own 
words. attempt made the end the book 
compare these two sets histories and synthesize 
concept alcoholism. 

This book will useful any practitioner 
professional person who brought into contact with 
the alcoholic. will help serve introduction 
accepting and possibly understanding some the 
bizarre, unpredictable, and unreliable behaviour 
the alcoholic patient client. The general format 
attractive one. 

However, one looks The Hangover 
scientific document, one must become much more 
critical. This reviewer found the 
essentially meaningless attention-getters with certain 
amount pseudo-psychological symbolism. Certainly 
one cannot object the use attention-getting 
mechanisms per scientific document, but here 
the effect misleading. Karpman, his thesis, attempts 
embrace almost every phenomenon pathological 
behaviour related abnormal use alcohol under the 
term “hangover”. This seems unnecessary and 
pointless exaggeration the meaning word which 
has traditionally referred much more limited set 
phenomena. There seems little new exciting 
Karpman’s general concept alcoholic disease other- 
wise. The patients selected are highly interesting, but 
the selection seems have been based attempt 
find the most disturbed rather than the most 
representative problems. However, despite the fact 
that the book adds little the scientific literature, 
very readable work which should stimulate interest 


the field. 
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HARVARD MEDICAL 
SCHOOL 


Courses for Graduates 


TREATMENT FRACTURES AND OTHER 
TRAUMATIC CONDITIONS 


One Week—September October 1958 


Otto M.D., and Associates 
the Massachusetts General Hospital 


course dealing not only with the treatment frac- 
tures and dislocations but also with the management 
other traumatic conditions, anesthesia traumatic 
conditions, and the use and misuse x-rays the 
handling fractures. Lectures and panel discussions. 

Tuition—$150 


DIABETES MELLITUS RELATION 
GENERAL MEDICINE 
Three Days—October 1958 
Alexander Marble, M.D., and Associates 
the New England Deaconess Hospital 


course consisting clinical demonstrations and 
lectures presenting the fundamental physiology, pathol- 
ogy, chemistry, and diagnosis and treatment 
diabetes mellitus and related disorders. The application 
this knowledge the fields preventive medicine 
and public health considered. Tuition—$30 


GENERAL SURGERY 


Three Weeks—October 31, 1958 
Edward Churchill, M.D., and Associates 
the Massachusetts General Hospital 


course designed provide intensive survey 
current surgical theory and practice abdominal, 
thoracic, gynecological, vascular, and genito-urinary 
surgery. also covers those aspects plastic, ortho- 
pedic, and neurosurgery which concern the general 


surgeon. Tuition—$250 


CARDIOLOGY 
Three Months—February April 30, 1959 


Louis Wolff, M.D., and Associates 
the Beth Israel Hospital 


course designed give intensive training the 
diagnosis and treatment heart disease. Emphasis 
will placed newer methods diagnosis and 
treatment. addition clinical work, instruction 
electrocardiography, vectorcardiography, 
genography given. Tuition—$500 


For form application, write 


Assistant Dean, Courses for Graduates 
Harvard Medical School, Boston 15, Massachusetts 
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NON-VENEREAL SYPHILIS: Sociological and Medical 
Study Bejel. Ellis Herndon Hudson, Emeritus Pro- 
fessor and Director Health, Ohio University, Athens, 
Ohio. 204 pp. Livingstone Ltd., Edinburgh 
and London; The Macmillan Company Canada 
Limited, Toronto, 1958, $5.00. 


talk non-venereal syphilis would appear almost 
contradiction terms, for syphilis has come mean 
the majority Western people, both lay and medical, 
the venereal disease caused Treponema pallidum. 
understand that this not the whole 
necessary appreciate the significance modern 
human ecology, which fact the study man 
relation his environment and disease, and the 
endeavour Dr. Hudson reveal that syphilis can 
behave varying manner depending upon the en- 
vironment the host. Indeed may have relation 
sexual activity whatsoever. The author has long 
proposed the unitarian theory treponema infections 
and regards treponematosis the fundamental con- 
dition. Canada consider ourselves remote from 
areas bizarre disease, but well remember 
that two diseases caused treponemata morpho- 
logically and serologically indistinguishable from 
pallidum, yaws and pinta, are common diseases 
areas with which are becoming increasingly familiar 
—the Caribbean Islands, South America and Mexico. 

Dr. Hudson has had the unique opportunity 
treating and studying three distinct groups people, 
all living remote and once inaccessible part 
Eastern Syria, with differing religions and ways 
life; yet manifesting treponema infection though 
differing patterns and intensity. These groups are the 
Christian and Moslem townspeople and the Bedouin 
peasants. Over prolonged period was able 
study both the non-venereal infection, which was 
essence almost the commonest their “usual childish 
diseases”, and the environment the different groups, 
the influence personal hygiene, the habit wet 
nursing amongst the highly infected population and 
the high level infection amongst young children 
once they have learned crawl walk. This last 
finding reminiscent other infections such anky- 
lostomiasis the tropics and histoplasmosis endemic 
areas the U.S., where the incidence rises soon 
children come contact with infected material, 
earth, dust human secretions. 

describes very clearly the complete absence 
shame when sufferers describe their disease, 
great contrast the shame and embarrassment that 
prohibit free consideration venereal disease the 
western world. Gradual change from non-venereal in- 
fection venereal syphilis occurs when these primi- 
tive people become this 
demonstrate Dr. Hudson’s thesis that should think 
terms world-wide disease that may spread from 
one region another and that doing may change 
character from non-venereal venereal.” sup- 
port this warns the danger not taking the 
parallel action stamping out endemic syphilis (or 
yaws, pinta, bejel, etc.) when “building out” syphilis 
from modern society. this not done, constant new 
foci syphilis will grow out contacts with the 
endemic treponematosis. 

The author gives excellent survey the historical 
arguments concerning the origin syphilitic infection. 
The illustrations are very interesting and the pro- 
duction this small monograph excellent. all, 
stimulating and thought-provoking volume. 
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INTRODUCTION BIOSTATISTICS. Huldah Bancroft, 
Professor Biostatistics, Tulane University School 
Medicine, New Orleans. 210 pp. Illust. Paul Hoeber, 
Inc., Medical Book Department Harper Brothers, 
New York, 1957. $5.75. 


This strictly book designed for use medical 
students and practitioners. said have been 
developed from the author’s mimeographed notes 
classes for medical students Tulane University, and 
therefore assumes that the reader will not have 
profound knowledge mathematics. With 
edge elementary high school algebra, the reader 
will able follow the author through his dis- 
cussion the presentation and interpretation 
medical statistics. begins with chapters the 
presentation statistical material, explaining the 
various types tabular and graphical arrangement, 
and their relative advantages. The text then continues 
with treatment statistical methods for dealing with 
large samples, including frequency distribution and 
centring constants, sampling variations, the chi square 
test, correlation and regression, and the test for 
small samples. Vital statistics are briefly explained, 
and there closing chapter quantal bioassay and 
the Reed-Muench method. All the examples the 
ends chapters are taken from the medical literature, 
and therefore given practical significance for the 
student. 

The older physician who wishes know something 
this important subject would find this practical 
text not too difficult follow, and rewarding read. 


CEREBRAL PALSY CHILDHOOD: AND 
CLINICAL ASSESSMENT with Particular Reference 
the Findings Bristol, Grace Woods, Deputy Medi- 
cal Superintendent, Hortham Hospital, Bristol. 158 pp. 
John Wright Sons Ltd., Bristol; The Macmillan 
Company Canada Limited, Toronto, 1957. $4.70. 


Dr. Woods has preserved for her M.D. thesis 
some elaboration. the result five years ex- 
perience Bristol. Cerebral palsy, though disease 
the brain with resultant, interference with move- 
ment, more than that because the sensory defects 
deafness, impaired vision, astereognosis, acalculia, 
agraphia, cross laterality eye dominance and other 
factors. 

Her use anatomical diagnoses, with avoidance 
the heading “spasticity” primary expression, 
believed clarify the awkwardness more 
cated classifications. Athetosis, ataxia and rigidity are 
expressions usually the total child. The case the 
exceptional child with unilateral athetosis presented 
subheading under hemiplegia. 

The book essentially analysis etiology— 
antenatal, natal and postnatal. There are number 
hints that will serve prevent placing too complete 
reliance pathological exactness the location 
lesions. example, after rather precise descrip- 
tion the causative lesion particular paraplegia, 
the author says, “Obviously until case this type 
comes pathological investigation, the true cerebral 
abnormality will not known.” 

The most exciting chapter the last one, “Assess- 
ment educability”. came almost reward for 
what became perhaps repetitive description the 
301 case histories the earlier chapters. Where the 
diagnosis was rigidity, 97% were ineducable and the 
remainder educationally subnormal. Where the right 
hemisphere was involved, whether producing left hemi- 
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plegia double more extensive lesion with 
quadriplegia, only 25% were normal and rare case 
superior intelligence. Three factors, lowering 
general intelligence, unusual behaviour disorders and 
specific perceptual difficulties, all singly, interfere 
with the education the cerebral palsied child. 


One applauds where one agrees, and this quotation 
reference speech therapy such common sense: 
“The child should through the normal movements 
sucking, thumb sucking, swallowing, chewing, 
babbling preparatory speech exactly the same 
way the child should learn roll over and crawl 
before walking.” The bibliography indication that 
the author has read widely, running the gamut from 
Agassiz and Albitreccia and Zering. 


GERICHTLICHE GEBURTSHILFE (Medico-Legal Aspects 
Obstetrics). Naujoks, Director the University 
Women’s Clinic, Frankfurt. 247 pp. Georg Thieme 
Verlag, Stuttgart, Germany; Intercontinental Medical 
Book Corporation, New York, 1957. $6.40. 


must unique for obstetrician write text- 
book forensic obstetrics. Professor Naujoks well 
aware that most the information gives can 
found general textbooks legal medicine, but 
feels that the specialty obstetrics closely con- 
cerned with vast number legal problems that 
merits separate monograph. 
quarter the book taken with discussion 
obstetric mistakes and their legal repercussions. This 
includes such topics diagnostic errors—failure 
diagnose pregnancy, incorrect calculation term, etc. 
—errors treatment, and birth injuries the child. 
The book begins with general discussion the 
liminary chapter, the author comes the conclusion 
that the legal rights human being begin with 
conception and not with delivery. then goes 
discuss abortion from the medico-legal standpoint, 
including its methods and its dangers, infanticide, 
trauma and pregnancy, unexpected sudden death 
pregnancy, labour and the puerperium, the establish- 
ment paternity, professional secrecy obstetrics, 
and the question consent obstetric measures. 


Naturally enough, this book concerned with West 
German law, but there are many problems discussed 
which transcend national boundaries. The presentation 
these problems clear and well illustrated 
examples. 


RECOVERY FROM SCHIZOPHRENIA. Roland 
Method. John Davis, President, Association for 
Physical and Mental Rehabilitation. 162 pp. Charles 
Thomas, Springfield, The Ryerson Press, Toronto, 
1957. $5.25. 


This monograph presents the details 
psychological method (Roland method) for the specific 
purpose reactivating and rehabilitating advanced 
schizophrenic patients who have been unresponsive 
the available conventional methods, including insulin 
and electroconvulsant therapy. The facts presented 
would indicate apparent practical success the 
ability activate and help re-educate this most dif- 
ficult group chronic 


patients. 


The methods used and the conclusion presented are 
highly provocative and controversial, and undoubtedly 
will warrant further critical analysis. 
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Books Received 


Books are acknowledged but some 
cases reviews will also made later issues. 


Mestnaya Anesteziya, Vishnevskomy Pri Akusher- 
skikh Ginekologicheskikh Operatsiyakh (Local 
Obsterical and Operations according 
197 pp. Medgiz, Moscow, 1955. 
6.45 


Operativnoye Akusherstvo: Rukovodstvo dla studentov 
vrachay (Operative Obstetrics: Guide for Students and Phy- 
Malinovski. 454 pp. Illust. Medgiz, Moscow, 1955. 


Sovremenniye Problemi Gematologii Perelivaniya Krovi 
(Current Problems Hematology and Blood Transfusion). 


‘Edited Bagdasarov and Nemenova. 241 pp. 


Illust. Medgiz, Moscow, 1954. 8.75 


Poslerodoviye Zaboievaniya (Postpartum Complications). 
Khaskina. 161 pp. Illust. Medgiz, Leningrad, 


Obezbolivaniye Uskoreniye Rodov and Induc- 
tion Labour). Bieloshapko and Foi. 172 pp. 
Medgiz, Moscow, 1954. 6.80 


Proizvedjeniya Kora Golovnovo Mozga 
Vnutrenniye Organi (Selected Papers II: Cerebral Cortex and 
Internal Organs). Bikov. Medgiz, Moscow, 1953 and 1954, 
14.40 and 15.55 


kovo Organizma Ploda (Maternal-Fetal Relationships). Edited 
Garmashevoi. 172 pp. Medgiz, Moscow, 1954. R.10.85. 


Angioretikuloma Golovnovo Mozga (Cerebral Angioreticul- 
oma). Schmidt. 180 pp. Illust. Medgiz, Moscow, 1955. 7.50 


Morphologische, Biologische und Serologische Eigenschaften 
der Bartonellen (Morphological, Biological Serological 
Properties Bartonella). Wigandl, Hamburg. pp. 
Georg Thieme Verlag, Stuttgart; Intercontinental Medical Book 
Corporation, New York, 1958. $1.85. 


Knochenstrukter als Verbundbau: Versuch einer technischen 
Deutung der Materialstruktur des Knoche 
Connective Apparatus: Attempt Technical Interpretation 
the Material Structure Bone). Knese, Kiel. pp. 
Illust. George Thieme Verlag, Stuttgart; Intercontinental Medi- 
cal Book Corporation, New York, 1958. $4.65. 


Therapy for Anxiety Tension Reactions. Haugen and 
110 pp. The Macmillan Company, New York; Brett- 
Macmillan Ltd., Toronto, 1958. $3.50. 


Doctors the World. Morgan. 271 pp. Illust. The Viking 
Press, New York, 1958. $5.15. 


Electrocardiographic Analysis: Vol. Byophysical Principles 
Electrocardiography. Bayley, University Oklahoma. 
237 pp. illust. Paul Hoeber, Inc., Medical Book Department 
Harper Brothers, New York, 1958. $8.00. 


Praktikum der Immunohaematologie 
General Practice). Hennemann, Berlin. 166 pp. 
VEB Georg Thieme, Leipzig, 1958. 20.- 


Aktuelle Probleme der Kindertuberkulose (Current Problems 
Georg Thieme Verlag, Stuttgart; Intercontinental Medical Book 
Corporation, New York, 1958. $3.05. 


Nouvelle pratique (New Illustrated 
Surgical Practice). Vol. XI. Jean Quénu. 276 pp. Illust. Doin 
Cie, Paris, 1958. 3300 Fr. fr. 


Diagnostic clinique, prognostic traitement des tumeurs 
benignes malignes (Clinical Diagnosis, Prognosis and Treat- 
ment Benign and Malignant Tumours). Ch.A. Perret. 892 
pp. Doin Cie, Paris, 1958. 7600 Fr. fr. 


Discovering Ourselves: View the Human Mind and 
How Works. Strecker and Appel. 303 pp. 3rd ed. 
Brett-Macmillan Ltd., Toronto, Ont., 1958. $4.75. 


Primer Common Functional Disorders. Fleming. 
Little, Brown and Company, Boston and Toronto, 


Skin Grafting. Brown and McDowell. 411 pp. Illust. 
ed. Lippincott Company, Philadelphia and Montreal, 


Normale und Pathologische Entwicklung .des Menschlichen 
Herzens: Ursachen und Mechanismen typischer und atypischer 
Herzformbildungen, dargestellt auf grund Befunde 
(Normal and Pathological Development the Human Heart: 
Causes and Mechanisms Typical and Atypical Cardiac Forma- 
tions, According Latest Discoveries). Goerttler, Kiel. 123 
pp. Illust. Georg Thieme Verlag, Stuttgart; Intercontinental 
Medical Book Corporation, New York, 1958. $7.85. 


Einfuehrung die Messtechnik der Kernstrahlung und die 
Anwendung der Radioisotope (Introduction the Measuring 
Nuclear Radiation and Application Radioisotopes). Fass- 
bender, 223 pp. Illust. Georg Thieme Verlag, Stutt- 
Medical Book Corporation, New York, 


Selbsterkenntnis und Willensbildung Aerztlichen Raum 
Knowledge and Formation Willpower Medical Practice: 
Contributions Synthesis Psychotherapy). Kretschmer, 
Jr., Tiibingen. 146 pp. Georg Thieme Verlag, Stuttgart; Inter- 
continental Medical Book Corporation, New York, 1958. $4.65. 


Procedures for the Testing Intentional Food Additives 
Establish their Safety for Use. World Health Organization 
Technical Report Series No. 144. Second Report 
FAO/WHO Expert Committee Food Additives. pp. WHO, 
Palais des Nations, 1958. $0.30. 


The Agreement Brussels, 1924, Respecting Facilities 
Given Merchant Seamen for Venereal Diseases. World Health 
Organization, Technical Report Series No. 150. Report Study 
Group. pp. WHO, Palais des Nations, Geneva, 1958. $0.30. 


Principles Surgical Management. Dudley, Edin- 
burgh. 203 pp. Illust. Livingstone Ltd., Edinburgh 
and London; The Macmillan Company Canada Limited, 
Toronto, 1958. $4.70. 


Surgery Infancy and Childhood. White and 
Dennison. 444 pp. Illust. Livingstone Ltd., Edinburgh 
and London; The Macmillan Company Canada Limited, 
Toronto, 1958. $7.65. 


The Alcohol Language with Selected Vocabulary. Keller 
and Seeley. pp. The University Toronto Press, Tor- 
onto, 1958. $1.50. 


Applied Physiology the Eye. Willoughby Lyle. 
Illust. Tindall and Cox, London; The Macmillan 
Company Canada Limited, Toronto, 1958. $7.65. 


The Strategy Chemotherapy. The Eighth Symposium 
The Society for General Microbiology held the Royal Institu- 
tion, London, April 1958, Edited Cowan and Rowatt. 
The University Press, Cambridge, 1958; The Macmillan Com- 
pany Canada Limited, Toronto, 1958. $6.00. 


Trinkwasserversorgung, Luftverunreinigung, Krankenhaus- 
Supply, Air Pollution, Hospitals: Speeches given meetings 
Public Health Officers). Edited Stralau and Habernoll, 
Ministry Health the German Federal Republic. 129 pp. 
Illust. Georg Thieme Verlag, Stuttgart; Intercontinental Medical 
Book Corporation, New York, 1958. $3.05. 


The Story Behind the Word: Some Interesting Origins 
Medical Terms. Wain. 342 pp. Charles Thomas, Spring- 
field, The Ryerson Press, Toronto, 1958. 


Your Speech Your Personality. Barbara. 174 
pp. Charles Thomas, Springfield, Ill.; The Ryerson Press, 
Toronto, 1958. $6.00. 


Dr. Roentgen. Glasser. 169 pp. 2nd ed. 
Charles Thomas, Springfield, Ill.; The Ryerson Press, Toronto, 
1958, $5.00. 


Extracorporeal Circulation. Compiled and edited 
Allen. 518 pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1958. $8.25. 


Introduction Experimental Surgical Studies. 
Dempster. 463 pp. Illust. Charles Thomas, Springfield, 
The Ryerson Press, Toronto, 1958. $12.00. 


Viral Encephalitis. Symposium, Fifth Annual Scientific 
Meeting the Houston Neurological Society, Texas Medical 
Center, Houston, Texas. Compiled and Edited Fields, 
Baylor University. 225 pp. Charles Thomas, Springfield, 
Ill.; The Ryerson Press, Toronto, 1958. $7.75. 


Connective Tissue. Symposium organized The Council 
for International Organizations Medical Sciences established 
under the joint auspices UNESCO and WHO. Edited under 
Keech, Delafresnaye and Wood. 371 pp. 
Charles Springfield, The Ryerson Press, Toronto, 
1958. $10.25. 


Handbook Histopathological Technique (Including Museum 
Technique). Culling. 446 pp. Illust. Butterworth Co. 
Ltd., London, 1957; Toronto, 1958. $9.00. 


the Chest. Edited Rabin. 484 pp. 
Illust. Charles Thomas, Springfield, The Ryerson Press, 
Toronto, 1958. 


Functional Bracing the Upper Extremities. Ander- 
son, University California, Los Angeles. Edited 
Sollars, University California, Los Angeles. 463 pp. 
Thomas, Springfield, The Ryerson Press, Tor- 
onto, 1958. 


High Arterial Pressure. Smirk, University Otago, 
Dunedin, New Zealand. 744 pp. Illust. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1958. 


Macromolecules Cell Structure. Frey-Wyssling. 112 pp. 
Illust. Harvard University Press, Cambridge. Mass., 1957; 
Reginald Saunders and Company Limited, Toronto, 1958. $6.50. 


The Motility Muscle and Cells. Weber. pp. 
Harvard University Press, Cambridge, Mass.; Reginald 
Saunders and Company Limited, Toronto, 1958. $4.50. 


Operating Room Manual: Guide for Personnel. 
Yeager. 213 pp. Illust. Putnam’s Sons, New York; 
Company, Limited, Toronto, 1958. 
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Canadian Medical Association 


Editorial Office—150 St. George St., Toronto 
General Secretary’s Office—150 St. George St., Toronto 


SUBSCRIPTION RATES 


The Journal supplied paid-up members the 
Canadian Medical Association perquisite 
membership. Medical libraries, hospitals, 
viduals may subscribe the Journal $12.00 year, 
payable advance. There special rate for medical 
students residing Canada $2.50 year. Subscrip- 
tions and all relative correspondence should 
addressed the Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


INSTRUCTIONS CONTRIBUTORS 


Manuscripts: Manuscripts original articles, case 
reports, clinical and laboratory notes, and special articles 
should submitted the Editor the 
editorial office, 150 St. George St., Toronto, with 
covering letter requesting consideration for publication 
the Journal. Acceptance subject the under- 
standing that they are submitted solely this Journal, 
and will not reprinted without the consent both 
the Editor and the author. Articles should typed 
one side only unruled paper, double-spaced and 
with wide margins. Carbon copies cannot accepted. 
The author should always retain carbon copy 
material submitted. Every article should contain 
summary the contents. 

The Editor reserves the right make the usual editorial 
changes manuscripts; these include such changes 
are necessary ensure correctness grammar and 
spelling, clarification obscurities conformity 
Journal style. case will major changes made 
without prior consultation with the author. Authors will 
receive galley proofs articles before publication, and 
are asked confine alterations such proofs 
minimum. 

Reprints may ordered form supplied with galley 
proofs. 

References: Authors should limit references published 
work the minimum necessary for guidance readers 
wishing study the subject further. They should not 
quote articles they have never seen, and should set out 
references numbered list the end the article, 
thus: 


order: (1) Author’s name and initials capitals. 
Where more than three authors are concerned 
article, only the first should named, with al. 
reference the others. (2) Cumulative Index Medicus 
abbreviation journal name. (3) Volume number. 
(4) Page number. (5) Year. 

References books should set out follows: 
S., Textbook Medicine, Jones and Jones, 
London, Ist ed., 30, 1955. 

Photographs should glossy prints, 
unmounted and untrimmed, preferably not larger than 
inches. Colour work can published only 
the author’s expense. Magnification photomicro- 
graphs must always given. Photographs must not 
written typed on. Identification can made 
pasting identifying legend the back. Patients 
must not recognizable illustrations, unless the 
written consent the subject publication has been 
obtained. Graphs and diagrams should drawn 
india ink suitable white paper. Legends all 
illustrations should typed separately from the text 
the article. Illustrations should not rolled folded, 
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CLASSIFIED ADVERTISEMENTS 


Please send copy Canadian Medical Association Journal, 
150 St. George Street, Toronto Ontario. 


Rates: $5.00 for each insertion words less, addi- 


tional words 10c each. 


box number requested, there will additional 
charge 50c the first advertisement cover postage 
and handling charges. 


Miscellaneous 
PHYSIOTHERAPY CLINIC FOR SALE 


sive premises, beautifully appointed and equipped, total nine 
rooms and large gymnasium. Clinic ground level, next 
door Medical Arts Building, Toronto. There are ample 
parking facilities. Rent with lease moderate. St. George 
Clinic Physiotherapy, 174 St. George Street, Toronto, Ontario. 


Office Space 


FOR Offices ultra-modern, medical- 


dental clinic Windsor. Bright, air-conditioned, ground floor; 
busy location main street; paved parking lot; near hospitals. 
Reply Dr. Meharry, 2095 Wyandotte Street West, 
Windsor, Ontario. Telephone CLearwater 6-4901. 


OFFICE SPACE FOR RENT for eye, ear, nose and 
throat specialist. Located downtown Niagara Falls, Ontario. 
1400 square feet. Large waiting room, five consulting rooms, 
reception office and recovery room. Lease arranged. Formerly 
occupied doctor for years, vacated due illness. New 
hospital opened July 16, 1958. Contact Realtv 
Limited, 687 Queen Street, Niagara Falls, Ontario. Telephone 
ELgin 4-7461. 


Positions Wanted 


DIAGNOSTIC RADIOLOGIST.—Writing certification 
1958. Available January 1959. Reply Box Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 


IRISH GRADUATE 1955, with British registration, seeks 
position assistant general practice. Completing general 
practice residency; experience anesthesia and minor surgical 
procedures. Paul Schwarz, M.B., B.Ch., Mercy Hospital, 
Toledo, Ohio, U.S.A 


GENERAL SURGEON, fellowship three years’ ex- 
perience thoracic surgery and bronchoesophagoscopy, desires 
association with surgeon, clinic group, industrial post. 
Reply Box 614, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


ENGLISH GRADUATE (1950) diplomas obstetrics 
and Royal College Surgeons. Age years, 
single. Keen L.M.C.C., seeks work 
practice anywhere Canada, Available immediately. Reply 
Box 771, Canadian Medical Association Journal, 150 St. 
George Street, Toronto Ontario. 


BRITISH MEDICAL GRADUATE wishes 
enter into general practice assistant in_a 
group clinic Alberta starting October 1958. Reply Dr. 
Wilson, 1007 Temperance Street, Saskatoon, 
Saskatchewan. 


SURGEON, age years, and 
(Edinburgh), seeks opening Canada. Five and one-half years 
generai surgical and experience and three and 
one-half years’ neurosurgery. present research fellowship 
U.S.A. Reply Box 802, Canadian Medical Association 
Journal, 150 St. George Street, Toronto Ontario. 


BRITISH GRADUATE (1952), M.B., 
eligible for certification otolaryngology, general surgical ex- 
perience, seeks opening clinic group practice. Married. 
Available early 1959. Reply_to Box 803, Canadian Medical 
Association Journal, 150 St. George Street, Toronto Ontario. 


PATHOLOGIST seeks opening active, well-organize 
hospital. Five years experience all branches laboratory 
work. Has Canadian certificate and American board diploma. 
Would prefer some teaching association. Reply Box 808, 
Canadian Medical Association Journal, 150 St. George Street, 
Toronto Ontario. 


Positions Vacant 
ASSISTANT ASSOCIATE PROFESSOR PSYCHIATRY 


for Queen’s University, Ontario, required. This position will 
within the range $7700 $10,200, according experience 
and qualifications, and private consulting privileges. Candidates 
with and without special experience child psychiatry are 
invited apply. Applications should addressed to: Bruce 
Sloane, M.D., Department Psychiatry, Queen’s University, 
Kingston, Ontario. 


ASSISTANT REQUIRED for practice September 
1958 prosperous southern Ontario town 2500, associa- 
tion with well-established general practitioner. This office has 
had assistants for years. Excellent vicinity for living, school- 
ing and recreation. e.g. golfing, curling, etc. References must 
accompany applications. Please state training, experience, 
religion, family status and salary expected reply Box 
810, Canadian Medical Association Journal, 150 St. George 
Street, Toronto Ontario. 

PARTNERSHIP equal basis very-busy practice 
Toronto. Too much handle for one man. Important cash 
required. For further information write Box 809, Canadian 
Association Journal, 150 St. George Street, Toronto 

ntario. 
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McGILL UNIVERSITY 


Montreal, Que. 
REVISION COURSE ANAESTHESIA 


Monday Sept. 8th. Saturday, 
Sept. 13th. inclusive Comprehensive 


topical 
This course arranged review prior examinations 
1958 and for general practitioners engaged part-time anaes- eye therapy 
thesia. consists daily periods clinical observation from a.m. 
p.m. and lecture sessions from p.m. p.m., between which 
there are suitable breaks. Eighteen lectures will given all, 
membérs the Department Anaesthesia, McGill University. 
These cover the more important features the physiology and 
anatomy respiration, the cardiovascular system and other basic 


factors. Pharmacological and anatomical considerations relevant 
anaesthesia will reviewed. lecture day will one the 


various clinical aspects anaesthesia. 


Those wishing attend who have not been the McGill 
course should apply Dr. Gilbert, Chairman, Department 


Anaesthesia, McGill University; address: 3801 University St., Ophthalmic 
P.Q. The cost this course for those not the previously Susp ension 
mentioned category $25.00. Sterile 
detailed programme can sent all those who are Combining the action 
interested, application the above address. prednisolone acetate (0.5%) and 


the antibacterial properties 
sulfacetamide sodium (10%). 


—antiallergic 


NINTH ANNUAL —anti-inflammatory 
REFRESHER COURSE and when more 


FOR potent antibacterial 


action needed 
GENERAL PRACTITIONERS 


chiatry. The practical aspects and recent advances plicator tube. 


applicable general practice will stressed. 
FEE FOR THE COURSE $75.00 


CORPORATION LIMITED MONTREAL 


The Royal Victoria Hospital will conduct five and 
one-half day course for General Practitioners from eomycin (0. 
November 10th November 15th, inclusive, 1958. Packaging: 
The course will cover those conditions most commonly METIMYD Ophthalmic 
encountered general practice with emphasis Suspension cc. dropper 
practical office procedures used Medicine, Surgery, METIMYD Ointment 
Obstetrics and Gynaecology, Anaesthesia and Psy- with Neomycin, 


Approved for formal study credits The College 
General Practice Canada. 


This course also acceptable for Category credit 
The American Academy General Practice. 


For further particulars, application, address 
the Post-Graduate Board, Royal Victoria Hospital, 
687 Pine Avenue West, Montreal P.Q. 
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MEDICAL NEWS Brief 


(Continued from page 280) 


NUCLEAR RESEARCH 
MEDICINE 


The latest research the ap- 
plication atomic energy 
medicine will presented the 
1958 International Conference 
the Peaceful Uses Atomic 
Energy held Geneva, 
September 1-13, 1958. 


The Document Service The 
Chronicle United Nations Ac- 
tivities has inaugurated complete 
service supply the medical pro- 
fession with materials the Con- 
ference. Available immediately 
are the lists papers pre- 
sented, including several hundred 
papers dealing with medical re- 
search from the major laboratories 
throughout the world. 


Topics covered include uses 
isotopes medicine, including the 


DOCTOR, when your patient needs hearing aid, 
the recommendation for the best 


product achieves overwhelming ac- 
ceptance and becomes outstand- 
ing leader must good 
reason. the field hearing aids, 
it’s Zenith. Reason: Quality ... and 
quality alone. 

Zenith Quality, reflected 

performance, explains why many 
doctors, scientists, judges, explorers, 
statesmen, bankers men and 
women who could afford pay any 
amount money for hearing aid 
often choose Zenith. 
Ten transistorized models! Zenith 
makes specialized unit for every 
type electronically correctable 
hearing loss. Model for model, fea- 
ture for feature, your patient cannot 
buy better quality performance 
any price. 


Quality 
Hearing Aids 


Zenith Hearing Aids are among the 
tare electrical or mechanical products which sell in 
Canada for the same price as in the U.S A. 


Zenith gives you and your patient 
all these Quality assurances: 


10-Day Money-Back Guarantee! 
Complete satisfaction your money 
refunded. 1-Year Warranty. Further 
assurance proven Quality. Zenith 
states all details writing. 5-Year 
Protective Service Plan! Low cost re- 
conditioning. Written guarantee. Sen- 
sible Prices: From $50. 30-Day Free 
Trial for physicians. 


Zenith’s continuous educational pro- 
gram has developed trained, compe- 
tent dealer organization, properly 
equipped demonstrate and adjust 
Zenith Hearing Aids for your patients. 
Your nearby dealer listed the 
Yellow Pages send coupon below. 


Zenith Radio Corporation, Canada DEPT. 
1470 Toronto, Ont., Can. 


Please mail free mounted full-color ear 
chart, and list local dealers. Also litera- 
ture and information 30-Day Free Trial 
Offer for Physicians. 
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newer forms therapy such 
radiocobalt, and other 
large teletherapy sources; uses 
isotopes human, plant and ani- 
effects 
radiation, including radiation 
sickness, induction leukemia 
and new growths, acceleration 
aging, and continuous irradiation 
rapidly reproducing populations, 
e.g., yeasts, flies, etc., with ref- 
erence genetic problems. 
These lists may obtained free 
writing to: Document Service, 
Department PM, The Chronicle 
United Nations Activities, 234 
26th Street, New York 


HABITUATION 
MEPROBAMATE 


double blind experiment 
three groups patients each 
was carried out Hazlip and 
Ewing (New England Med., 
258: 1131, 1958) the State 
Mental Hospital Raleigh, North 
Carolina, consisting daily ad- 
ministration 6.4 mepro- 
bamate one group, 3.2 an- 
other and placebo the third, 
over period days. Four 
patients were lost the series, 
one whom became comatose 
six hours after receiving 6.4 
the drug. returned 
normal state within hours after 
suppression the medication. The 
patients were observed for degree 
activity, sleep pattern, appetite, 
behaviour and 
lationship. The results were scored 
according groups as: change, 
increased relaxation increased 
anxiety, 

There was evidence tolerance 
the drug after the first seven 
ten days. Among the abstinence 
reactions was mild insomnia, which 
meant total two four hours 
recorded sleep per hours 
(this usually lasted more than 
two nights) more severe sleep- 
lessness lasting between and 
hours. The psychotic episodes 
observed started hours 
after cessation the drug. These 
manifestations cleared spontane- 
ously except one case. Three 
patients developed convulsions. 
the patients receiving only the 
placebo, 8.3% showed mild re- 
action withdrawal. 

Although simulating their action, 
meprobamate much safer drug 
than barbiturates. However, too 
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new, well-tolerated 


oxytetracycline with glucosamine 


proven standard broad-spectrum therapy 
now improved with 


safe, physiologic enhancement 


with 


attains new standard purity and assures 
maximum enhancement blood levels 


triple recrystallization oxytetracycline which 


SUPPLY: 
250 capsules bottles and 100 
125 capsules bottles and 100 


Shalowitz, Rev. 1:30 (Apri 


Staffa, A.W.: Antibiotic 


10 2 MILLION CANADIANS 


WORKING 
CANADIANS 
EVERY 
WALK 

LIFE 


SINCE 
1817 


BANK 
There are more than 725 


BRANCHES across CANADA 


serve you 
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causes tolerance 
reactions. The authors suggest 
starting with low dosage and 
increasing slowly; they also warn 
against abrupt 
cularly after high dosage -and pro- 
longed 


EARLY USE THE 
ARTIFICIAL KIDNEY 


plea for the early use the 
artificial kidney made 
bury Los Angeles (A.M.A. 
Arch. Int. Med., 101: 690, 1958). 
four years the author treated 
patients acute potentially re- 
versible anuria. these, re- 
covered, either with without 
the help the artificial kidney, 
although them this device 
life-saving. Most 
the other patients who died 
could have been saved, according 
the author, the artificial kidney 
had been used earlier the illness. 
recommends the following indica- 
tions for use this therapeutic aid: 
any electrolyte abnormality the 
following magnitude: serum 


above 7.0 serum CO, 
signs uremia are present, the 
artificial kidney should used 
the fifth day the period 
anuria-oliguria. These clinical signs 
include drowsiness, confusion, 
changes personality, restlessness, 


ankle clonus, hyperactive reflexes, 


the retina. 
signs such slight 
pulmonary congestion and loud 
second pulmonary sound can also 
added. One must not necessarily 
wait for the terminal stages where 
vomiting, retching, ileus and de- 
hydration are present. 
where clinical signs 
are present but the urinary output 
diminished, the author advises 
using the artificial kidney the 
Finally one must not hesitate 
repeat the dialysis whenever clini- 
cal laboratory indications are 
present and particularly when the 
blood urea nitrogen reaches level 
150 mg. above. 


CORTISONE 
TRICHINOSIS 


has recently been shown 
animal experimentation that ACTH 
and cortisone al- 
though they may prevent mini- 
mize the inflammatory reaction ac- 
companying larval migration and 
encystment, may cause the adult 
worms survive for longer 
period the intestine and conse- 
quently produce more 
Markell reports the Journal 
Infectious Diseases 
1958) experiments carried out 
Wistar rats infected with 5000 
larvee Trichinella spiralis. 
was found that adult worms were 
present extremely small numbers 
even entirely absent control 
animals examined the 
second the fourth week the 
experiment, while the cortisone 
treated animals harboured much 
greater number worms. es- 
timated that the treated animals 
developed approximately 9.7 times 
many larve their muscles 
did the control animals. 


CONFERENCE 
PSYCHOPHARMACOLOGY 


part the 4th International 
Congress Psychotherapy, 
section psychopharmacology will 
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meet Barcelona, Spain, from 
September next. This sec- 
tion will devote its studies “the 
practical, scientific non-speculative 
aspects the growing body 
knowledge the biochemistry, 
normal and abnormal mental ac- 
tivity”. Official languages will 
English, French, German and 
Spanish, and the 
develop its own program. Informa- 
tion from: Professor Valde- 
casas, Department Pharma- 
cology, Faculty Medicine, Calle 
Casanova 143, Barcelona, Spain. 


DEATH RATES AMONG 
SMOKERS AND 
SMOKERS 


Public Service study 
among nearly 200,000 U.S. veterans 
shows significantly higher death 
rate regular tobacco 
smokers than among non-smokers. 

The first report the extensive 
and continuing statistical survey 
was made Dr. Harold Dorn, 
chief statistician for the National 
Institutes Health, the Seventh 
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gives greater relief than antihistamines alone 


avoids misuse topical 


Novahistine taken orally 


checks excessive irritant secretions 


and “unlocks” the closed-up nose. 


the management hay fever and other 
seasonal allergies well the com- 
the distinctly additive action 
combined with antihistaminic drug 
(prophenpyridamine) produces 
degree relief than either drug given 
alone. 


eliminates patient misuse nose 
drops, sprays and avoids the 


risk rebound congestion, mucosal dam- 
age, and ciliary paralysis. Novahistine 
will not cause jitters will 
not depress the appetite. 


Each teaspoonful Novahistine Elixir 
provides 5.0 mg. phenylephrine HCl 
and 12.5 mg. prophenpyridamine male- 
ate. For more potent nasal decongestion, 
Novahistine Fortis Capsules provide twice 
the amount phenylephrine. 
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Cancer Congress 
London, England. 
generally supports the findings 
demonstrating 
between 
death rates and smoking. The study 


Dr. Dorn did not include clini- 
cal laboratory research. 

Dr. Dorn 
rates among 198,926 United States 
Government Life Insurance policy- 
holders from July 1954 Decem- 
ber 1956. The deaths were then 
related statistically the smoking 
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NEW 


appearance 


versatility 


Whenever you need more detailed 
electrocardiogram you switch the 
EK-III from the standard mm.- 
per-second 50mm. This double 
speed dimen- 
sions the record and rapid de- 
flections can more easily studied. 
effect you have “close-up.” 
Weight the unit just 
Ibs., yet the EK-III uses easy-to- 
read standard-sized record paper. 


per second 


The EK-III top-loading paper- 
drive eliminates tedious threading. 
Newly designed galvanometer and 
rigid single-tube stylus insure even 
greater record clarity and accuracy. 
Why not write for descriptive 
material, ask your dealer for 
demonstration the new Burdick 
are proud 
present the new dual-speed EK- 
III, and invite your inspection. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: NEW YORK CHICAGO ATLANTA LOS ANGELES 
Dealers all principal cities 


Canadian Distributors: 


Fisher Burpe Limited, Winnipeg, Edmonton, Vancouver, Toronto 


The Hartz Co., Ltd., Toronto, Montreal, Halifax 
Casgrain Charbonneau, Ltd., Montreal 
Ingram Company (Canada) Ltd., Windsor 
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habits the veterans. The 
report covers 7382 deaths during 
the year period. these 
veterans, 6203 were smokers and 
1179 were non-smokers. 

Dr. Dorn’s report included the 
following points: 

The death rate from all causes 
persons who used tobacco was 
per 1000, compared with 13.1 
per 1000 for persons who never 
Adjusted take into 
account the differences age dis- 
tribution between the two groups, 
the death rate was 32% higher for 
smokers than for non-smokers. 

Persons who regularly smoked 
only cigarettes had the highest 
death rate all groups smokers 
—58% greater than the death rate 
for non-smokers. The lung cancer 
rate for regular 
cigarettes only was about times 
the death rate for non-smokers. 
The death rates among regular 
cigarette smokers were closely re- 
lated the amount smoked. The 
death rate persons who regularly 
smoked cigars and/or pipes was 
not significantly higher than that 
non-smokers, Only the heaviest 
users cigar and pipe tobacco 
had appreciably higher death 
rate from all causes than non- 
smokers. 

The death rate from coronary 
heart disease was found 
greater for regular cigarette-only 
smokers than for non-smokers. 
Regular cigarette smokers who had 
stopped smoking cigarettes before 
the study began 1954 had 
lower mortality rate 
who continued smoke. However, 
the rate was 30% greater than that 
non-smokers. 

Regular cigarette smokers also 
had greater death rates from cer- 
tain respiratory disease 
bronchitis, pleurisy and emphy- 
sema, from peptic ulcer and from 
cirrhosis the liver. 

The current data were obtained 
from persons who served the 
armed forces between 1917 and 
1940. They represented age 
spread from 90, with the 
majority between and 70. 


INDUSTRIAL HEALTH 
CONFERENCE 


The fifth annual Pacific North- 
west Industrial Health Conference 
will take place September 
and the Multnomah Hotel 
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Portland, Oregon. Principal 
speaker will Carl Henry Hage- 
man, vice president industrial 
relations for Union Carbide and 
Carbon Corporation. His speech 
entitled “Problems Retire- 
ment.” Other speakers include Dr. 
Gordon Bell, Bell Clinic, Toronto, 
Canada, and number 
tinguished speakers 
United States. 

The conference concerned 
with the effects industrial health 


the economic stability all 
industries and specially designed 
for business executives, personnel 
directors, safety engineers, physi- 
cians, dentists, plant nurses, labour 
leaders and public health workers. 
Information from Portland Cham- 
ber Commerce, 824 S.W. 5th 
Avenue, Portland Oregon. 


DEBORAH SYMPOSIUM 
TUBERCULOSIS 


international symposium 
tuberculosis will, held the 


Check-up pin-up! 


Farmer’s Wife babies make monthly 
check-ups pleasure for doctor and 
mother because these babies are 
noted for their sturdy growth, steady 
and few feeding upsets. 

Now Farmer’s Wife offers the doctor 
his choice four special baby milks— 
Whole, Partly Skimmed, Skimmed— 
and the new Farmer’s Wife PRE- 
PARED FORMULA, with the carbo- 
hydrate already added. This fourfold 
variety makes easy for the doctor 
prescribe for each baby’s individual 
dietary needs. makes the prepara- 
tion constantly accurate formula 
easy for the mother. 


all four Farmer’s Wife Milks, vita- 
min increased the highest per- 
missible standard. All are vacuum 
packed modern, enamel-lined cans; 
stock rotation ensures absolute fresh- 
ness. Farmer’s Wife Milks, clinically 
proven digestible, nourishing and 
completely safe, meet the most rigid 
quality control standards. Available 
all grocery and drug stores. 


Wife 
Prescribed doctors Approved mothers 
COW GATE (CANADA) LIMITED 
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Bellevue-Stratford Hotel, Philadel- 
phia, Pennsylvania, Thursday, 
November 20, Friday, November 
21, and Saturday, November 22, 
1958, under the auspices De- 
borah Sanatorium and hospital. 


Chest disease specialists have 
been invited from the United 
States and Canada and number 
other nations sit panel 
speakers the symposium. The 
program includes panel discussions 
covering all aspects the tuber- 
culosis problem. Discussions will 
follow introduction one two 
papers individual aspects. 


Burke Montreal; Kergin 
Toronto; Georges Canetti 
Paris; Johannes Holm Geneva; 
Bignall, Robson and 
D’Arcy Hart London; Carl 
Semb and Ustvedt Oslo; 
and U.S. authorities. Subjects in- 
clude epidemiology, mortality and 
morbidity changes, case finding 
programs, bacteriological aspects, 
prophylaxis including the status 
BCG prophylaxis, 
surgical aspects tuberculosis 
treatment, chemotherapy tuber- 
culosis, drug resistance, the open 
negative case and its various im- 
plications public health manage- 
ment. 


DIURETIC ACTION TWO 
CARBONIC ANHYDRASE IN- 
HIBITORS CONGESTIVE 
HEART FAILURE 


Using loss weight 
first hours after dose one 
the other two carbonic anhy- 
drase inhibitors criterion 
response, and comparing with the 
action standard dose intra- 
muscularly given meralluride (Mer- 
cuhydrin), Gold al. (J. A., 
167: 814, 1958) established the 
diuretic potency these drugs. 
was found that acetazolamide 
(Diamox) produced maximum 
dose 125 mg. and that its effect 
was equivalent somewhat less 
than 0.5 meralluride. Its 
administration combination with 
mercurial diuretic did not en- 
hance the diuretic response the 
The new carbonic anhydrase 
inhibitor ethoxzolamide (Cardrase) 
somewhat more potent and the 
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rational adjunct tranquilizing therapy 


According Campbell the more tense the patient and the longer Each Capsule Contains: 

the duration his anxiety, the greater will the nutritive Thiamine Mononitrate mg. 

replenish the specific vitamin losses sustained 100 mg. 

tense, anxious patients, increasing their resilience stress situa- Ascorbic Acid (C) 300 mg. 

tions. STRESSCAPS provide generous amounts B-vitamins and Pyridoxine mg. 


Campbell, G.: In: Modern Nutrition Health and Disease, Wohl, and Folic Acid me. 
Goodhart, (Editors), Lea Febiger, Philadelphia, 1955, 814. Calcium Pantothenate mg. 


Vitamin (Menadione) mg. 
Average Dose: 1-2 capsules daily. 


STRESSCAPS STRESS Infection 

Physiolgoic Trauma Endocrine 

Pre- and Postoperatively 


STRESS FORMULA VITAMINS LEDERLE 


LEDERLE LABORATORIES DIVISION, CYANAMID CANADA LTD., MONTREAL, QUEBEC 
*Trademark Canada 
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authors believe that may have 
additional diuretic action besides 
inhibition anhydrase. Disagree- 
able side-effects were studied with 
the double blind method and were 
found increase incidence with 
rising doses both drugs. Severe 
nausea, abdominal 
cramps and vomiting occurred 
over 20% patients after 500 mg. 
acetazolamide 250 mg. 
ethoxzolamide. 


DYSAMENE 


CANADIAN LIFE 
INSURANCE FELLOWSHIPS 


Financial assistance from the Can- 
adian Life Insurance Fellowship 
Fund has been granted medi- 
cal research workers medical 
schools Canadian universities. 
The aggregate amount awarded 
the fund this year excess 
$65,000 and the individual fellow- 
ships range value from $3500 
$6000. Seven the are new 
investigations while the 


seven are renewals from previous 
years. Awards are made to: Dr. 


from menstrual distress 


One therapy for the entire cycle 
menstrual distress. 


INDICATIONS 


Primary dysmenorrhea. 


Primary dysmenorrhea associated with 
premenstrual tension. 


Premenstrual tension. 


Reg. T.M. Austin Laboratories Limited 


AUSTIN LABORATORIES LIMITED 


GUELPH, CANADA 
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Elliot (U. Alberta) for 
continuation his studies ex- 
tracorporeal circulation, myocar- 
dial re-vascularization and replace- 
ment blood vessels heart 
valves; Dr. Chung (U. 
B.C.) for research associated with 
extracorporeal circulation and in- 
vestigation the venous endo- 
clinical conditions; Dr. Sidorov 
(Dalhousie) continue the studies 
obesity that have been con- 
ducted during the past two years 
Drs. MacIntosh and Dodds; 
Dr. Jean-Marie Loiselle (Laval) 
for research radiation protec- 
tion; Dr. Cumming (U. 
Manitoba) for research 
monary hypertension; Dr. 
Giroud (McGill) for continuation 
his studies aldosterone and 
other corticoid hormones; Dr. 
Dossetor (McGill) for continu- 
ation his studies factors in- 
fluencing the rate electrolyte 
excretion; Dr. Taussig (McGill) 
for continuation his studies 
the biosynthesis viruses and 
virus components; Dr. Jean Leduc 
(U. Montreal) for research 
metabolism catecholamines; Dr. 
Kerr (Queen’s) for research 
gastro-intestinal motility; Dr. 
Rapoport (U. Toronto) for 
continuation his investigation 
electrolyte metabolism hyper- 
tension; Dr. Buckley for 
continuation his studies the 
pathogenesis and the extent 
atherosclerosis coronary arteries; 
Dr. Urback study prob- 
lems intestinal absorption in- 
cluding carbohydrate, fat and 
protein; Dr. Lefcoe (U. 
Western Ontario) for his studies 
connection with pulmonary func- 
tion. 

All the fellowships are for the 
period July 1958 June 30, 
1959, 


THE FARMER WITH 
HEART DISEASE 


The American Heart Association 
has published new guide en- 
titled Safe Work Load for 
Farmers with Heart Disease” based 
the results research and re- 
view the Purdue Farm Cardiac 
Research Project, scientific study 
the Agricultural Experiment 
Station Purdue University. This 
project included studies the 
amount energy needed for differ- 
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hay fever’s relieved 
all day the Repetab way 


One Repetab the morning, another 
the evening, maintains effective 
therapeutic levels the safest, most 
potent antihistamine clinical use 
today, Chlor-Tripolon. 


Chlor-Tripolon Maleate, brand 
Chlorprophenpyridamine maleate. 


*Repetabs, repeat action tablets 


FOUR ORAL FORMS 


Chlor-Tripolon Repetabs* 
mg. and mg. 


Chlor-Tripolon Tablets mg. 
Chlor-Tripolon Syrup mg. per cc. 


Syrup Chlor-Tripolon COMPOUND 


1.25 mg. chlorprophenpyridamine maleate and 
2.5 mg. phenylephrine hydrochloride per cc. 


CORPORATION LIMITED 
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ent farm tasks under variety 
conditions and involved physicians, 
physiolo- 
gists, economists, sociologists and 
statisticians. divides number 
common tasks into light work, 
moderate work and heavy work, 
and then gives series nine 
facts related work. could 
used with profit physicians for 
their farmer patients. Copies are 
obtainable from the American 


Heart Association, East 23rd 
Street, New York 10, 


asthma and emphysema 


HEBREW MEDICAL 
JOURNAL 


those without knowledge 
Semitic languages, successful 
adaptation the Hebrew tongue 
modern science remains one 
the astonishing facts the 20th 
century. Not only are medical 
journals Hebrew produced 
Israel, but also group scholars 
New York have for years 
been publishing the Hebrew Medi- 
cal Journal Hebrew and English, 
under the editorship Moses 
Einhorn, M.D. journal, which 


non-steroid therapy 


Just with I.V. aminophylline,* high theophylline blood 
levels reached minutes from single dose.* 


After absorption, theophylline slowly eliminated. 
Therapeutic blood levels endure for hours.* 


This predictability blood levels permits quite constant 
therapeutic blood levels night and day, providing 

relief wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 


DOSAGE: First two days: 
cc. (three arising; 
cc. (three tbsp.) retiring; 


cc. (three once midway 


between above doses 
(about P.M.) 


minutes 


Therapeutic blood levels 
Sub-therapeutic 


ood 


After two days therapy the size doses should slightly decreased. 
Each tablespoonful contains: theophylline mg., alcohol cc. 


*Reprints these studies request. 


Windsor, Ontario 
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now celebrating its 30th anni- 
versary year, appears twice year 
and contains not only articles 
health, but also studies the 
history medicine, with particu- 
lar reference the medicine 
the Bible and the Talmud and 
the role Jewish physicians 
the past. The last issue contained 
report health conditions 
Israel, compiled the editor after 
his visit that country the 
summer 1957. 


BRITISH MEDICAL 
ASSOCIATION PRIZES 


The Council the British Medi- 
cal Association prepared con- 
sider award the “Katherine 
Bishop Harman Prize” the year 
1959, value £75. 

The purpose the prize the 
encouragement study and re- 
search directed the diminution 
and avoidance the risks health 
and life that are apt arise 
pregnancy and childbearing. 
will awarded for the best con- 
tribution (not 
lished submitted open competi- 
tion, competitors being left free 
select the work they 
present, provided this falls within 
the scope the prize. Any regis- 
tered medical practitioner the 
British Commonwealth and Em- 
pire, the Republic Ireland, 
and any member the British 
Medical Association, wherever resi- 
dent, eligible compete. 

Forms can obtained from the 
Secretary, British Medical 
ciation, House, Tavistock 
Square, London, W.C.1, not later 
than January 31, 1959. 

The Association also hopes 
award Occupational Health 
Prize £50 1959, but this 
confined members the B.M.A. 
part-time full-time practice 
industrial medicine. Enquiries also 
the Secretary the British 
Medical Association. 


LOCAL 
OBSTETRICS 


According Greenhill Chi- 
cago the recent World Congress 
the safest all 
obstetrics. Its advantages include 
the fact that practically never 
causes death pulmonary local 
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non-specific diarrheas... 


Claysorb* (Activated Attapulgite, Wyeth) 
and Alumina Gel, Wyeth 


COMPLETELY NONTOXIC, EFFICIENT ANTIDIARRHEAL 
CONTAINING CLAYSORB, THE NEW ADSORBENT... 


offering five times the adsorbent effect kaolin 
with the well-known action pectin 


bacterial diarrheas... 


Dihydrostreptomycin Sulphate, Polymyxin 
Sulphate and Pectin with Claysorb* (Activated 
Attapulgite, Wyeth) Alumina Gel, Wyeth 


ALL THE ADVANTAGES DIAMAGMA, 


the combined action dihydrostreptomycin and polymyxin 
potent synergistic antibacterial effect SUPPLIED: bottles 
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general complications. The 
technique simple and can 
used any physician indepen- 
dently anesthetist. Bleeding 
reduced, gastro-intestinal symp- 
toms are minimal, the child not 
asphyxiated, there hurry, and 
the method costs less than other 
techniques. Not all women can use 
this form highly 
emotional unruly patients are 
unsuitable. The physician must 
able work quietly and gently. 
Transperineal and transvaginal in- 
filtration are equally good. mix- 
ture procaine, 150 T.R. units 
hyaluronidase and adrenaline 
advocated. 


PROMETHAZINE 
LABOUR 


the Second World Congress 
Obstetrics and Dr. 
Hobbs Vancouver described 
promethazine safe and effec- 
tive sedative labour. The drug 
did not lengthen labour and there 
was rise mortality mor- 
bidity. The resuscitation rate for 
infants was lowered. The labour 
room was much quieter, atropine 
was longer needed 
patient was readily aroused. 


DOCTORS THE 
PHARMACEUTICAL 
INDUSTRY 


formed the Pharma- 
ceutical Manufacturers Association. 
The objective the Section 
directors 
Canada’s leading manufacturers 
pharmaceuticals and biologicals. 

The new Section was announced 
President Gordon Gray, the 
Association’s 44th annual Spring 
General Meeting. Officers the 
Medical Section are: Dr. Leighton 
Smith, Section Chairman and 
Medical Director Ayerst, Mc- 
Kenna Harrison Ltd.; Dr. 
Charles Murphy, Vice-Chairman 
the Section, and Medical 
Director Ciba Co. Ltd; Dr. 
William MacDonald, Secretary 
the Section, and Medical Director 
Schering Corporation Ltd.; Dr. 
Ezra Lozinsky, Executive Member, 
and Medical Director Charles 
Frosst Co.; and Dr. Peter 
Nash, Executive Member, and 
Medical Director Abbott Labor- 
atories Ltd. 


INSTITUTE FOR ADVANCE- 
MENT MEDICAL 
COMMUNICATION 


The Institute for Advancement 
Medical Communication, non- 
profit organization, 
formed study and develop ways 
increase the efficiency in- 
formation exchange among medi- 
cal scientists, medical educators, 
physicians. The 
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greatly accelerated pace medi- 
cal research today requires new 
techniques and media handle 
the ever increasing flow 
edge. The Institute proposes 
speed development the neces- 
sary communication methodology 
devising and testing methods 
disseminating medical information 
which promise advantages over 
those present use and serv- 
ing information centre for 


the original aqueous, natural 
high-potency vitamin capsule form 


desquamation 
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medical organizations which de- 
sire communication 
problems. The work the In- 
stitute will financed general 
and research grants from private 
foundations and 
private and federal, which support 


College Medicine, Ohio State 
University; Homer Smith, 
Professor Physiology, 
New York University, College 
Medicine; and Irving Wright, 
cine, Cornell University. Richard 


medical research. Orr, M.D., Assistant Editor 

The charter members journal “Metabolism” and 
Board Directors are Chauncey formerly Medical Director 
Leake, Ph.D., Professor Grune Inc., will 
Pharmacology and Assistant Dean, serve Executive Director. 


more complete absorption their 


vitamin for faster, better utilization. 


hyperkeratotic lesions. not use more effective, 
natural vitamin removes potentiat 
non-vitamin materials. 


AQUASOL CAPSULES 


solubilized natural vitamin 
per 


25, 000 v. s. P. units. 


Advisory Board, consisting 
panel experts the various 
techniques and 
cerned with medical communica- 
tion, the process being 
selected. The temporary head- 
quarters the Institute are 
East 67th Street, New York 21, 
N.Y. 


RHEUMATISM AND 
GASTRO-INTESTINAL 
DISORDERS 


The relation between rheumatic 
diseases and gastro-intestinal dis- 
orders has been studied Stoia 
Bucharest (Deutsche Gesund- 
htswes., 29, 1958) for more 
than years. was lympho- 
granuloma venereum first that at- 
tention was called the associa- 
tion rectal disease with frequent 
involvement joints and periar- 
ticular tissues. The author later 
noted close relation cases 
rheumatic disease complicated 
digestive complaints between 
exacerbation abdominal symp- 
toms and flare-up the rheu- 
matic processes. His present paper 
divided into four sections: (1) 
Rheumatic affections caused 
gastro-intestinal disorders; for ex- 
ample, arthritis with chronic ulcer- 
ative colitis, typhoid arthritis, 
rheumatism and after bacillary 
brucellosis, etc. Treatment the 
gastro-intestinal tract more im- 
portant here, the rheumatic affec- 
tion being secondary. (2) Mani- 
festations digestive disorder 
encountered different rheumatic 
affections, for example, anky- 
losing spondylitis, rheumatoid 
arthritis, rheumatic fever, Felty’s 
syndrome and Sjégren’s syndrome, 
and the collagen diseases. There 
the rheumatism must treated 
first and the gastro-intestinal dis- 
order second. (3) The “vertebro- 
digestive” syndrome; this includes 
visceralgias 
orders produced 
affections, especially degenerative 
forms spinal affections. (4) 
Back disability simulating dis- 
ease the spine but caused 
gastro-intestinal disorder. 


important call the at- 
tention physicians working 
especially rheumatology and 


the musculoskeletal 


system these factors. 
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specially trained nursing staff contribute the recovery the patient. All types modern 
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care Life Insurance Hospitalization schemes are eligible for benefits. Visits 
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FORT ERIE, ONTARIO 


MEDICAL NEWS brief 
(Continued from page 59) 


MEDICAL SPECIALIZATION 


recent years, number 
countries have enacted laws gov- 
erning specialist medical practice. 
present, there are certain legal 
requirements for specialist training 
about countries, while 
others requirements 
established either the national 
medical association some 
other professional body. Objects 
legislation are twofold, protect 
the public against unqualified per- 
sons posing specialists, and 
maintain standards 
practice. 

The World Health Organization 
has carried out survey existing 
legislation medical specializa- 
tion.* This survey shows that there 
cialist. While Austria, France 
deemed physician who con- 
fines himself the practice the 
specialty associated specialties 
and Spain any physician with 
medical degree entitled prac- 
tise any branch medicine what- 
soever. the Union South 
specialist, although the Medical 
and Dental Council maintains 
list practitioners recognized 
specialists particular branch. 
Some countries have enacted legis- 
lation defining number fields 
medical practice specialties. 
Apart from the classic specialties, 
(Czechoslovakia) 
medicine (Spain) are legally recog- 
nized. Some countries prescribe 
period training for specialty, 
and the requirements training 
country. Legislation may also apply 
the organization training and 
approval training institutions 
and teachers, while there may 
compulsory oral written exami- 
nations. most countries only 
practitioner duly registered may 
specialist designation. 


*Medical Specialization: Survey 
Legislation. World Health Or- 
ganization, Geneva, 1958. Price cents. 
Published French and English. 
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the 


NINETY-FIRST ANNUAL MEETING 


The Canadian Medical Association 


HELD HALIFAX, JUNE 16-20, 1958 


THE ANNUAL MEETING The Canadian Medical Association was held Halifax, 
Nova Scotia, June 16-20, 1958. The New Brunswick Division acted the host society and this capa- 
city enjoyed the full co-operation the Nova Scotia, Prince Edward Island and Newfoundland Divisions. 
Convention headquarters was located The Nova Scotian Hotel, but sessions were held also the 
Lord Nelson Hotel and the Victoria General Hospital. 


Ten affiliated national medical societies related 
their Annual Meetings that The Canadian 
Medical Association Halifax and total 1050 
members and 409 ladies were registered. 

The pre-convention meeting the Executive 
Committee was held Charlottetown June 
and 14, the invitation the Prince Edward 
Island Division. 

The scientific program opened Monday, June 
16, with full-scale Clinical Program Colour 
Television produced and sponsored Smith Kline 
and French Inter-American Corporation and pre- 
sented large number Halifax doctors. The 
television program was arranged local com- 
mittee under the chairmanship Dr. House. 
novel feature was the display the operation 
for patent ductus arteriosus presented Sunday 
evening, June 15, over the closed circuit 
audience the Nova Scotian and the public 
over the Maritime Television Network the C.B.C. 

Official church services were held Sunday, 
June 15, St. David’s Presbyterian Church and 
St. Roman Catholic Basilica. 

The social events the Annual Meeting com- 
menced with coffee party the Nova Scotian 
Sunday evening, June 15, which the President 
and members the New Brunswick Division wel- 
comed all those attendance. The dinner the 
members the General Council and their wives, 
tendered the New Brunswick Division Tues- 
day, June 17, drew attendance which taxed the 
capacity the dining facilities the Nova Scotian. 
This function was preceded reception and 
cocktail party tendered the President and mem- 
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bers the Nova Scotia Division. the dinner the 
only speeches related toast The Canadian 
Medical Association proposed Dr. Arthur 
Murphy, President the Nova Scotia Division, 
and fittingly replied Dr. Young, 
President The Canadian Medical Association. 
varied and interesting program com- 
pleted the entertainment. 

Although more detailed reference will made 
the Annual General Meeting Wednesday, 
June 18, the roster social events would in- 
complete without special mention the buffet 
supper which followed this ceremonial 
Our host this occasion was the Government 
New Brunswick, and several hundred guests en- 
joyed the sight and taste magnificent spread 
Maritime delicacies. Lobster, salmon, and 
flesh with appropriate trimmings were displayed 
profusion ice sculptures, and provide the true 
New Brunswick flavour, fiddleheads were available 
for the edification the outlanders. 

Thursday evening, June 19, dinner which 
attracted capacity attendance entitled gradu- 
ates and their guests was organized the medical 
alumni Dalhousie University. The 
turnout ancient and recent graduates resulted 
the establishment the Dalhousie University Med- 
ical Alumni Association. The other event Thurs- 
day evening was organized and staged the 
Prince Edward Island Division. consisted 
monster square dance the gymnasium 
Stadacona. Music was supplied Don 
Messer and his Islanders and the hoedown was 


~ 
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enjoyed until very late hour throng ener- 
getic, not skilful, dancers. 


The Ladies’ Committee, under the chairmanship 
Mrs. VanWart, had arranged varied pro- 
gram expeditions and social functions which 
occupied the daylight hours throughout the week. 


Association luncheons were held each the 
first four days medical week Halifax. The 
speakers were the Honourable Waldo Monteith, 
Minister National Health and Welfare, who 
addressed The Association the first opportunity 
since his appointment; the Honourable Robert 
Stanfield, Premier Nova Scotia; the Honourable 
M.D., Minister Health and 
Social Services, New Brunswick; and the Honour- 
able Alexander Matheson, Premier Prince 
Edward Island. 


THE ANNUAL GENERAL MEETING 


The Annual General Meeting was convened 
the Ballroom the Nova Scotian Wednesday, 
June 18, 8:30 p.m. The President, Dr. 
Young, was the chair. Among the guests included 
the platform party were the Honourable Major 
General Plow, Lieutenant Governor Nova 
Scotia; the Reverend Austin MacPherson; the 
Honourable Matheson, Premier Prince 
Edward Island; Dr. Kerr, President, Dal- 
housie University; and Dr, Colin Mackay, Presi- 
dent, University New Brunswick. The following 
comprised the official delegates national medical 
associations: Dr. Walker, representing the 
British Medical Association; Dr. Malcolm Dock- 
erty, representing the American Medical Associa- 
tion; Dr. Charleton Yeatman, representing the 
South Australian Branch the British Medical 
Association; Dr. Georges Dumont, representing 
des Médecins Langue 
Canada; and Dr. Roberta Nichols, represent- 
ing the Medical Women Canada. 


The President welcomed the guests and mem- 
bers and presented brief valedictory address 
recording his impressions eventful year 
the history The Association. 


The General Secretary presented for Senior 
Membership the following who were present 
receive the honour person: Dr. Frank Millwood 
Bryant, Victoria; Dr. Charles Robert Randolph 
Bunn, Red Deer; Dr. John Boyle Ritchie, Regina; 
Dr. James Christopher Gillie, Fort William; Dr. 
Harold James Gugy Geggie, Wakefield, P.Q.; Dr. 
Hugh Pius St. Andrews; Dr. Paul-Carmel 
Laporte, Edmundston, and Dr. Myles Gregory 
Tompkins, Dominion, N.S.; and John Ignatious 
Curling, Nfld., whose Senior Member- 
ship was conferred absentia. posthumous 
award Senior Membership was made the late 
Dr. Adam Fisher Menzies, Morden, the nominee 
the Manitoba Division. 


brief business session the following resolu- 
tion was 
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and seconded Dr. Richardson, 


that petition made the Parliament 
Canada amend Act Incorporate 
The Canadian Medical Association (Chap- 
ter the Statutes 1909) the partic- 
ulars proposed the Committee By- 
laws, published the April 15, 1958 issue 
Journal” and recommended the General 
Council, and 
that the By-laws The Canadian Medical 
Association amended substituting for 
the appropriate existing By-laws the amend- 
ments proposed the Committee 
By-laws, published the April 15, 1958 
issue the “Canadian Medical Association 
and revised the General Council. 
Carried Unanimously. 


Dr. Young then proceeded conduct the installa- 
tion his successor the Presidency and intro- 
duced Dr. Arthur VanWart with appropriate 
biographical sketch. The badge office was trans- 
ferred and Dr. VanWart assumed the chair 
President The Canadian Medical Association, 
1958-59. 

brief address Dr. VanWart expressed his 
thanks the membership for electing him, with 
special reference his colleagues the New 
Brunswick Division. paid tribute the co-oper- 
ation which had been afforded the preparations 
for this Annual Meeting the four Atlantic Divi- 
sions. pledging his best efforts, the President 
referred four illustrious predecessors that 
office, three whom, like himself, had been natives 
the Maritime Provinces. his first officia] duty, 
Dr. VanWart presented the Past President’s badge 
Dr. Young, thanking him the name 
The Association for his leadership during the 
past year. then presented Mrs. Young 
bouquet roses signify our appreciation her 
part maintaining the tradition the Presidency. 

Following the singing the National Anthem, 
the Annual General Meeting was adjourned and 
Dr. and Mrs. VanWart received the members and 
guests. The buffet supper, which has already been 
mentioned, and the Annual Dance concluded the 
day’s activities. 


GENERAL 


The General Council met the Ballroom the 
Lord Nelson Hotel Monday, June 16, and Tues- 
day, June 17. The following members the Gen- 
eral Council their alternates answered the roll 
call: 


Drs. Acker, Halifax, N.S.; Albert, Edmund- 
ston, N.B.; Allison, Toronto, Ont.; Anderson, 
Victoria, B.C.; Anderson, Edmonton, Alta.; 
Armstrong, Ottawa, Ont.; Baldwin, Brook- 
lin, Ont.; Beamish, Kemptville, Ont.; 
Beckwith, Halifax, N.S.; Bell, Toronto, Ont.; 
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Belliveau, Montreal, P.Q.; Blackwell, 
Cobourg, Ont.; Bowles, Winnipeg, Man.; 
Bramley-Moore, Edmonton, Alta.; Burns, Winni- 
peg, Man.; Cameron, Ottawa, Ont.; Donald 
Cant, Corner Brook, Nfld.; Clare, Edmonton, 
Alta.; Clarke, Edmonton, Alta.; Costello, 
Vancouver, B.C.; Craig, Montreal, P.Q.; Briga- 
dier John Crawford, Ottawa, Ont; Crum- 
mey, Toronto, Ont.; Crutchlow, Montreal, 
P.Q.; Devereux, Sydney, N.S.; Dickson, 
Halifax, N.S.; Donald, Edmonton, Alta.; 
Douglas, Windsor, Ont.; Downing, Summerside, 
P.E.I.; Dufresne, Toronto, Ont.; Harold 
Elliott, Montreal, P.Q.; Feasby, Toronto, Ont.; 
Ferguson, Vancouver, B.C.; Fisher, Ottawa, 
Ont.; FitzGerald, Lachute, P.Q.; Fletcher, 
London, Ont.; Galloway, Toronto, Ont.; 
Ganshorn, Vancouver, B.C.; Gilder, Toronto, 
Gustave Gingras, Montreal, P.Q.; Gosse, 
Granville, New Glasgow, N.S.; Haig, Lethbridge, 
Alta.; Halpenny, Montreal, P.Q.; Hender- 
son, St. John’s, Nfld.; Hobbs, Vancouver, 
Maurice Hobbs, Millbrook, Ont.; Irving, Crystal 
City, Man.; Jennings, Saint John, N.B.; 
Johnson, Selkirk, Man.; Jones, Halifax, N.S.; 
Josephson, St. John’s, Nfld.; Kean, St. 
John’s, Nfld.; Kelly, Toronto, Ont.; Klotz, 
Ottawa, Ont.; Laidlaw, Charlottetown, 
Lea, Charlottetown, P.E.I.; Sylvio LeBlond, Chi- 
coutimi, P.Q.; Georges Leclerc, Montreal, P.Q.; Gilles 
Leduc, Montreal, P.Q.; Lees, Windsor, Ont.; 
Lehmann, Vancouver, B.C.; Renaud Lemieux, 
Quebec, P.Q.; Lewis, Medicine Hat, Alta.; 
Lunam, Courtenay, B.C.; Lyon, Leamington, 
Ont.; Ruvin Lyons, Winnipeg, Man.; Maddin, 
Vancouver, B.C.; Maloney, Ottawa, Ont.; 
Marshall, Edmonton, Alta.; Martin, Toronto, 
Ont.; Mathewson, Winnipeg, Man.; Paul 
Melanson, Moncton, N.B.; Morgan, Calgary, 
Alta.; Murphy, Halifax, N.S.; McCarroll, 
Moose Jaw, Sask.; McCleave, Digby, N.S.; 
McCoy, Vancouver, B.C.; McCreary, Arnprior, 
Ont.; MacDonald, North Battleford, Sask.; 
MacDonald, Montreal, P.Q.; Macfarland, Win- 
nipeg, Man.; McGrath, Kentville, N.S.; 
Macgregor, Edmonton, Alta.; MacIntosh, Halifax, 
N.S.; MacKenzie, Newcastle, N.B.; Mac- 
Leod, Dartmouth, N.S.; MacMillan, Charlotte- 
town, P.E.I.; McMillan, Charlottetown, P.E.L; 
McPhedran, Toronto, Ont.; Cluny Macpherson, 
St. John’s, Nfld.; Orchard, Saskatoon, Sask.; 
Parsons, Red Deer, Alta.; Peacock, Saska- 
toon, Sask.; Peart, Toronto, Ont.; Petrie, 
Rothesay, N.B.; Prowse, Charlottetown, 
Quintin, Sherbrooke, P.Q.; Rabson, Winni- 
peg, Man.; Rice, Campbellton, N.B.; 
Richardson, Winnipeg, Man.; Roberts, Ottawa, 
Ont.; Roberts, St. John’s, Nfld.; Robertson, 
Toronto, Ont.; Rose, Edmonton, Alta.; 
Routley, Toronto, Ont.; Ruddy, Whitby, Ont.; 
Sarjeant, Toronto, Ont.; Glenn Sawyer, Toronto, 
Ont.; Schoemperlen, Winnipeg, Man.; 
Sinclair, Toronto, Ont.; Stewardson, Moose Jaw, 
Sask.; Stewart, Halifax, N.S.; Sugarman, Sas- 
katoon, Sask.; Tanner, Winnipeg, Man.; 
Thompson, Bathurst, N.B.; Thomson, Edmonton, 
Alta.; Tisdale, Prince Albert, Sask.; True- 
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man, Winnipeg, Man.; Turnbull, Vancouver, 
B.C.; Turner, Montreal, P.Q.; Tysoe, Vic- 
toria, B.C.; VanWart, Fredericton, N.B.; 
Wallace, Prince Albert, Sask.; Walsh, Manuels, 
bach; Unity, Sask.; Stephen Weyman, Saint John, 
N.B.; Lorne Whitaker, St. Catharines, Ont.; 
White, Saint John, N.B.; Whitehead, East River- 
side, N.B.; Wigle, Dryden, Ont.; Wig- 
more, Moose Jaw, Sask.; Winsor, Norton, 
N.B.; Wodehouse, Toronto, Ont.; Wood, 
Lunenburg, N.S.; Woodbury, Halifax, 
Ross Wright, Fredericton, N.B.; Young, 
Lamont, Alta. 


The Chairman, Dr. Gosse, welcomed the 
members the General Council this, the Ninety- 
First Annual Meeting the Canadian Medical 
Association. added special word welcome 
Dr. Edward Walker, Scottish Secretary the 
B.M.A., and Dr. Walter Hedgcock, Assistant Secre- 
tary the B.M.A., who were present this meet- 
ing confer with officials The Association about 
the progress the general arrangements for the 
Ninety-Second Annual Meeting which will held 
conjointly with the British Medical Association 

For the information new members Dr. Gosse 
briefly reviewed the composition the General 
Council and indicated that each must share the 
very considerable burden responsibility which 
the General Council must assume. 

stressed the basic reason for our existence 
the the health the people 
Canada, and suggested that recognize the inter- 
est which various departments government have 
assumed this regard. expressed the hope that 
through amicable discussions any differences be- 
tween the profession and governments may satis- 
factorily composed. 

Dr. Gosse then called Dr. VanWart, who 
extended welcome all members the General 
Council behalf the New Brunswick Division. 
Dr. Edward Walker spoke for our British guests 
and indicated their pleasure that they were able 
attend the meeting and noted the similarity be- 
tween the items the agenda our Association 
and his own. 


APPOINTMENT STEERING 
COMMITTEE 


Moved Dr. Whitaker, 
seconded Dr. Douglas, 


that Steering Committee appointed 
the Chair. 

Carried. 
The Chairman appointed Dr. Turnbull, 


Dr. Tisdale and Dr. Vance Ward this 
Committee. 


~ 
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REPORT THE COMMITTEE 
ARCHIVES 


Mr. Chairman and Members General Council: 


beg report, with deep regret, the death 
the following members during the past year: 


Appelbe, Charles S., Parry Sound, Ont. 

Armour, C., Montreal, P.Q. 

Armstrong, Lionel T., Toronto, Ont. 

Atkinson, M., Moncton, N.B. 

Barclay, Gideon O., Ottawa, Ont. 

Barnhart, Walter S., Ottawa, Ont. 

Bartlett, S., Hamilton, Ont. 

Bell, Gordon L., Sioux Lookout, Ont. 

Bezanson, Corey S., Aylesford, N.S. 

Birch, H., Calgary, Alta. (Life Member Alberta 
Division) 

Bishop, Shirley E., Kentville, N.S. 

Bisson, Claude Joseph, Bonnyville, Alta. 

Blackett, Arthur E., New Glasgow, N.S. 

Blackwell, A., Penetanguishene, Ont. 

Brown, Easson, Toronto, Ont. 

Cameron, Hugh Franklin, Winnipeg, Man. 

Campbell, T., Calgary, Alta. (Life Member Al- 
berta Division, Senior Member, C.M.A.) 

Carter, Henry Frank, Winnipeg, Man. 

Caza, Edmond, Valleyfield, P.Q. 

Chrystal, J., Carstairs, Alta. (Life Member 
berta Division) 

Clark, Frank Herbert, Reston, Man. 

Cole, John M., Windsor, Ont. 

Cowan, D., Guelph, Ont. 

Douglas, Eugene Gregg, Glenavon, Sask. 

Dunnet, W., Avonlea, Sask. (Life Member 
Saskatchewan Division) 

Dyas, D., St. Stephen, N.B. 

East, Ellis Neil, Winnipeg, Man. 

Ellis, Harold S., Sherbrooke, P.Q. 

Elliott, Sylvia P., Toronto, Ont. 

Fleming, R., New Liskeard, Ont. 

Gardiner, N., Toronto, Ont. 

Goodwin, A., North Battleford, Sask. (Life Mem- 
ber Saskatchewan Division) 

Graham, S., London, Ont. 

Graham, Dutton, Ont. 

Grimshaw, S., Lansing, Ont. 

Hall, Raymond Leslie, Saskatoon, Sask. 

Hanington, Darrel P., Ladysmith, B.C. 

Hastings, R., Toronto, Ont. 

Hicks, S., Brantford, Ont. 

Holbrook, H., Ancaster, Ont. 

Hollenberg, Abraham, Winnipeg, Man. 

Holley, J., Brantford, Ont. 

Jackson, W., Winnipeg, Man. 

Kennedy, L., Hamilton, Ont. 

Kilgour, Donald M., Toronto, Ont. 

Lanoue, Rosaire H., Tecumseh, Ont. 

Leeson, Lavell H., Vancouver, B.C. 

Lindner, Bruno, Tahsis, B.C. 

Lindsay, Ewart, Noranda, 

Losier, J., Chatham, (Senior Member, C.M.A.) 

May, Edmonton, Alta. (Life Member Alberta 
Division) 

Meek, E., Toronto, Ont. 

Menzies, Adam Fisher, Morden, Man. 

Moorhead, Ernest Samuel, Winnipeg, Man. 


(Senior Member, 
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Muir, Walter L., Halifax, N.S. (Life Member 
Scotia Div.; Senior Member, 


Munro, Donald, Warsaw, Ont. (Life Member On- 


tario Division) 

Murphy, George H., Halifax, N.S. (Life Member 
Nova Scotia Div.; Senior Member, 

Mustard, Roy, Vancouver, B.C. 

McCurdy, Dexter S., Truro, N.S. 

McDonald, W., Outremont, P.Q. 

McDonald, John A., Valleyfield, P.Q. 

McGavin, Hugh, Plum Coulee, Man. (Senior Member, 
C.M.A.) 

MacKeen, Robert H., Saint John, N.B. 

McKenzie, Duncan A., Banff, Alta. 

MacKinnon, M., Amherst, N.S. 

MeMillan, John L., Vancouver, B.C. 

P., Charlottetown, 
Member, C.M.A.) 

MeMurtry, Gilbert John, Regina, Sask. 

McNamee, Frank P., Kamloops, B.C. 

MacNeill, D., Charlottetown, P.E.I. 

McQueen, James, Galt, Ont. (Life Member Ontario 
Division; Senior Member, C.M.A.) 

Neilson, Clive, Winnipeg, Man. 

Nichol, H., Brantford, Ont. 

Nicolson, William John, Langton, Ont. 

Noble, Robert T., Toronto, Ont. (Senior Member, 
C.M.A.) 

Orok, D., Medhurst, Ont. 


Parker, R., Toronto, Ont. 
Poliquin, Maurice, Thurso, P.Q. 
Richardson, R., Toronto, Ont. 
Rodger, S., Cowansville, P.Q. 
Rogal, J., Milden, Sask. 

Rowan, Patrick C., Newmarket, Ont. 
Sandwith, A., Drayton, Ont. 

Shaw, Harold, Charlottetown, 
Skinner, Bernard W., Mahone Bay, N.S. 
Sparling, E., Ottawa, Ont. 

Spence, M., Fort William, Ont. 


(Senior 


Tanton, T., Summerside, P.E.I. (Senior Member, 
C.M.A.) 

Thomas, Everett O., St. Stephen, N.B. (Senior Mem- 


Tittley, R., Ottawa, Ont. 
Trudelle, Jean Baptiste, Regina, 
Saskatchewan Division) 
Turnbull, William Winnipeg, Man. 
C.M.A.) 
Tuters, Adolfe Augusts, Toronto, Ont. 
Wadson, Gilbert, Edmonton, Alta. 
Wannop, George G., Edmonton, Alta. 
Wishart, S., Toronto, Ont. 
Wright, George A., Victoria, B.C. 


Sask. (Life Member 


(Senior Member, 


Supplementary list: 

Cody, M., Hamilton, Ont. 

Creighton, John Adam, Nanton, Alta. (Life Member 
Alberta Division) 

MacKenzie, Kenneth A., Halifax, N.S. (Senior Member 
C.M.A. and Past President) 

Oatway, M., Edmonton, Alta. (Life 
Alberta Division) 

Peters, John Arthur, Winnipeg, Man. 

Schamehorn, R., Kingston, Ont. 

Sullivan, H., Toronto, Ont. 


Member 
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The annual report your Committee for some 
years now has been little more than record de- 
ceased members. One two inquiries have been re- 
ceived but points for discussion have arisen. 

does not seem practicable gather one 
place all the material which may considered 
Association archives. Each Division will probably have 
its own collection. British Columbia, for example, 
wrote say that the archives for that Division were 
organized, and asked for suggestions from our 
Committee. The reply was that the Committee would 
welcome information regarding any available archives, 
such minute books, photographs, any papers 
bearing the history the Association Medi- 
cine the province. Dr. Ritchie has compiled 
excellent collection bibliographies physicians 
Saskatchewan. 

the opinion your Committee, each 
Division the best custodian its records, but the 
central Committee would glad know much 
possible about the material, for the sake reference. 
not possible for the Committee itself make any 
collection archives. might that the C.M.A. 
House Toronto would the best repository for 
whatever material gathered, apart from Division 
collections. 

Your Chairman acknowledges with deep ap- 
preciation the help which has been accorded him 
the General Secretary’s office the preparation 
the second volume the Association History. The 
records and material available the Association 
office have been invaluable this work. 


All which respectfully submitted. 
MacDERMOT, 
Chairman. 


Moved Dr. Lemieux, 
seconded Dr. Klotz, 


that the Report the Committee Archives 
adopted. 
Carried. 


moment silence was observed out respect 
the memory the members listed. 


REPORT THE EXECUTIVE 
COMMITTEE 
Moved Dr. Halpenny, 
seconded Dr. Whitaker, 


that Dr. Klotz act Chairman during 
the presentation the Report the Executive 


Committee. 
Carried. 
Mr. Chairman and Members the General Council: 
accordance with the By-law, your Executive 


Committee has undertaken represent the General 
Council and The Association the conduct our 
business affairs and hereby reports its actions for 
ratification. Since its election the 90th Annual Meet- 
ing, your Executive Committee has held one meeting 
Edmonton and three meetings Toronto Novem- 
ber, February and April. this report being pre- 
pared, look forward fifth meeting Gharlotte- 
town the invitation the Prince Edward Island 
Division. Adopted. 
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ANNUAL MEETINGS 


The Ninetieth Annual Meeting held Edmon- 
ton, June 17-21, 1957 was unqualified success. 
The interval between 1912, when The Association 
last met that city, and 1957, covered period 
extraordinary development which was adequately re- 
flected the sessions. The Association grateful 
Dr. and Mrs. Young and their local com- 
mittees for the excellence the arrangements and 
for the demonstration western hospitality which 


was enjoyed the full all attendance. 
Adopted. 


The Ninety-first Annual Meeting which con- 
fronts unique, that the responsibilities, while 
primarily those the host Division, New Brunswick, 
are being shared all four the Divisions the 
Atlantic Provinces and particular the Nova 
Scotia Division whose capital city, Halifax, the 
meeting being held. Dr. Arthur VanWart, the 
President-Elect and Mrs. VanWart have undertaken 
defeat the handicaps distance establishing 
their committees strategic locations and 
cluding representation from all the cooperating 
Divisions. full-scale scientific program colour 
television has been made possible Smith Kline 
and French Inter-American Corporation and the 
participation large number Halifax doctors 
organized Dr. House. The structure the 
scientific program which occupies the latter 
half the week was originated 
committee under the chairmanship Dr. George 
Skinner Saint John. Each the four Atlantic 
Divisions has assumed responsibility for day which 
will reflect the province concerned, from luncheon 
address the Premier characteristic social ac- 
tivities. 

Adopted. 
Preparations for the Annual 
Meeting, which will held conjointly with the British 
Medical Association Edinburgh, July 18-24, 1959, 
are well advanced. Canadian sectional officers and 
contributors the scientific program are being identi- 
fied and the Central Program Committee confident 
that the C.M.A. will adequately represented. 
look forward the visit Dr. Walker, 
Scottish Secretary the British Medical Association 
and Dr. Walter Hedgcock, Assistant Secretary the 
British Medical Association, confer with the Central 
Program Committee and the Executive Committee 


details the conjoint meeting. 
Adopted. 


attendance members the C.M.A. 
and their families promises very large. Already 
our official travel agents, University Tours Ltd., have 
received application forms which indicate that over 
three thousand persons will travel Edinburgh. This 
imposes major problem housing our hosts 
the B.M.A. and requires tolerance the part Can- 
adians who may not able obtain the accommoda- 
tion which they would prefer. emphasized again 
that the official housing list being maintained 
University Tours Ltd., College Street, Toronto. All 
C.M.A. members requiring accommodation Edin- 
burgh should list their names irrespective their 


plans for travelling. 
Adopted. 


A 
. 


310 TRANSACTIONS 


the Jast Annual Meeting the General Council 
resolution decided that the meeting the General 
Council 1959 should held conjunction with 
the Annual Meeting the Ontario Division Toronto 
late May. The Ontario Division will meet May 
25-29, 1959, and recommended that the meeting 
the General Council held May and 
such other dates the Executive Committee may 
determine. 

Adopted. 


THE 1959-60 


The Canadian Medical Association 
1953 accepted the invitation the British Medical 
Association meet jointly the United Kingdom 
1959, indicated our concurrence the pro- 
posal that the B.M.A. select President who would 
also President the C.M.A. during his term 
office, 1959-60. This arrangement follows the prece- 
dent established 1930 and 1955, when the President 
elected the C.M.A. was also President the B.M.A. 
for the ensuing year. 

Adopted. 


February the B.M.A. notified that 
His Royal Highness The Prince Philip, Duke Edin- 
burgh, had graciously consented accept nomination 
President and indicated that announcement 
the members the B.M.A. and the public would 
made mid-April. Since equivalent simul- 
taneous action the part the C.M.A. was called 
for, your Executive Committee assumed the full power 
the General Council authorized By-law and 
(a) elected H.R.H. The Duke Edinburgh 
Honorary Member The Canadian Medical 
Association 
and 


(b) elected H.R.H. The Duke Edinburgh 
the office President-Elect The Can- 
adian Medical Association for installation 
President July, 1959. 


Confirmation has since been received most cordial 
terms that H.R.H. The Duke Edinburgh accepts 
the status and the office which has been elected 
The Canadian Medical Association. 

Adopted. 


The General Council will doubtless desire 
record its gratification this unusual honour which 


been paid The Association and your Executive 


Committee would recommend that its actions this 
matter ratified and endorsed. 
Adopted. 


15. further that the Nominating 
Committee instructed consider the selection 
Canadian deputy the President carry out the 
President’s duties during his absence from Canada 
during 1959-60, and that the name such deputy 
recommended the President for appointment. 
Adopted. 


ANNUAL 
the year 1957 the schedule Divisional 
Annual Meetings was follows: 


Quebec Division, Ste-Adéle-en-Haut—May 
and 
Ontario Division, Toronto—May 27-31 
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Prince Edward Island Division, Charlottetown 
—August and 

New Brunswick Division, St. Andrews—August 
25-28 

Nova Scotia Division, Digby—August 28-31 

Newfoundland Division, St. John’s—September 


3-5 

British Columbia Division, Vancouver—Septem- 
ber 24-27 

Saskatchewan Division, Moose Jaw—October 
8-11 

Manitoba Division, Winnipeg—October 15-17 


Adopted. 


President, Dr. Young, and Mrs. 
Young, have carried out the traditional duty and 
privilege visiting each the Divisional Annual 
Meetings and doing they have contributed ma- 
terially the harmonious relationships our Associa- 
tion and our profession. The Association has reason 
grateful the President, his lady and the con- 
tributors the scientific programs who accompanied 
the Presidential party for the time and effort expended 
our behalf. 

Adopted. 


schedule Divisional Annual Meetings 
for the year 1958 follows: 


Quebec Division, Ste-Adéle—May 1-3 

Ontario Division, Toronto—May 12-16 

Newfoundland Division, Corner Brook—May 
26-28 

Prince Edward Island, 
and 

New Brunswick Division, St. Andrews—August 
27-30 

Alberta Division, 29- 
October 

Manitoba Division, Winnipeg—October 6-10 

British Columbia Division, Kelowna—October 
7-10 

Saskatchewan Division, Regina—October 14-17 

Nova Scotia Division, Halifax—October and 


Adopted. 


SENIOR MEMBERS 


provided for the By-laws The Associa- 
tion, the Executive Committee has elected the follow- 
ing the honourable status Senior Member the 
nomination their respective Divisions: 


British Columbia—Dr. Bryant, Victoria 

Alberta—Dr. Bunn, Red Deer 

Saskatchewan—Dr. Ritchie, Regina 

Manitoba—Dr. Menzies, Morden (post- 
humous award) 

Ontario—Dr. Gillie, Fort William 

Quebec—Dr. Geggie, Wakefield 

New Brunswick—Dr. Laporte, Edmunds- 
ton; Dr. St. Andrews 

Nova Scotia—Dr. Tompkins, Glace Bay 

Prince Edward Island—No eligible nominee 

Newfoundland—Dr. O’Connell, Curling 

Adopted. 


20. will observed the report the Com- 
mittee By-laws that amendment Chapter VI, 
Section 1(c) recommended. This would have the 
effect relating the number Senior Members elected 
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annually the ordinary membership certain 
Divisions and would increase from eleven nineteen 
the Senior Members elected. Your Executive Com- 
mittee aware that not all Senior Members find 
possible attend the Annual Meeting receive the 
honour person and proposed the President 
authorized confer Senior Membership when 
visits the Divisional Annual Meetings the course 
his tour. Adopted. 


MEMBERSHIP 


21. The following table indicates the membership 
The Association for the last two calendar years: 


Province 1956 1957 
British Columbia 1,308 1,380 
859 903 
Manitoba 837 843 
Quebec 1,190 1,414 
New Brunswick. .......... 420 43] 
Nova Scotia 449 510 
Prince Edward Island 
Non-Resident Members 
Military Members ...... 

Total: 11,704 12,347 

Adopted. 


AFFILIATIONS 


following organizations have applied for 
affiliation with The Canadian Medical Association and 
are recommended for admission that status: 


(a) Under the terms the By-law Chapter 
VII-1(a) 
The Canadian Life Insurance Medical 
Officers Association 

(b) Under the terms the By-law Chapter 
The Canadian Hearing Society 
The Canadian Nurses’ Association 
The Canadian Society Laboratory 
Technologists 

Adopted. 


23. with our affiliates continue 
friendly and intimate and several instances during 
the year questions have been referred one other 
party the affiliation with mutually helpful results. 
liaison committee has been established with 
important affiliate, the Royal College Physicians 
and Surgeons Canada, for the discussion matters 
common concern. possible that this exchange 
views may lead similar meetings with other 
affiliated societies. Adopted. 


STAFFING 


24. Your Executive Committee taken steps 
inaugurate Department Medical Economics 
appointing Mr. Freamo Assistant Secretary 
(Economics) effective September 1957. Mr. Freamo 
brings the appointment the experience ten years 
with the Ontario Division, where supervised the 
operation the Medical Welfare Plan and engaged 
many related economic activities. 

Adopted. 


25. two and half years’ service The 
Association its first full-time Assistant Secretary 
charge public relations activities, Mr. 
Holmes December 1957 resigned take 
position industry. his successor this appoint- 
ment, Mr. Kenneth Cross was engaged, effective 
January 1958. Mr. Cross has for the past eleven 
years been Director Public Relations the Ontario 
Hospital Association—Blue Cross, background which 
should very helpful his work for the C.M.A. 
Adopted. 


C.M.A. House 


26. its November meeting, your Executive Com- 
mittee gave preliminary consideration the develop- 
ment The Association’s property 150 St. George 
Street, Toronto. already apparent that the ex- 
panding activities are outgrowing the Victorian premi- 
ses which acquired some three years ago and 
appeared wise plan for the immediate foreseeable 
needs, well for the ultimate development the 
site. Accordingly, the secretariat was authorized 
engage the services architectural firm advise 
this important matter. Since C.M.A. House 
the path possible future expansion the University 
Toronto, was considered desirable consult 
architects familiar with University building develop- 
ments and this and other grounds the firm All- 
ward and Gouinlock was retained. Adopted. 


27. complication developed when 
became aware new zoning by-law the City 
Toronto, which applied our property would 
materially restrict the use which could put. 
Your Executive authorized appeal 
the Ontario Municipal Board, requesting exemption 
from the by-law and this was undertaken. direction 
the chairman the Municipal Board, consultations 
were held with the Toronto Planning Board and 
the course these discussions became necessary 
define specifically the structure which was envisaged. 
The architects recommend addition the existing 
building consisting two stories and basement ex- 
tending fifty-five feet along the front the property 
and seventy feet depth. Such structure would 
add 8,700 square feet usable floor space and 
preliminary estimate cost including necessary altera- 
tions existing property, suggests that might 
erected for $200,000. the time writing, appears 
likely that the necessary permission use the property 
this fashion will forthcoming. Your Executive 
Committee has examined the need The Association 
for additional office space and the light all 
relevant factors recommends that authority granted 
proceed with the addition C.M.A. House. 
Adopted. 


Moved Dr. Wodehouse, 
seconded Dr. Wigle, 


that the Executive Committee, before proceed- 
ing with the proposals under paragraph number 
the Reports Council, give consideration 
the immediate completion the ultimate 
plans for the modernization and replacement 
C.M.A. House; and that if, the opinion 
the Executive Committee, this feasible 
and desirable plan, they granted authority 
this Council proceed. 


Carried. 


. 
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Moved Dr. Gosse, 
seconded Dr. Douglas, 


that paragraphs and (as amended) 
adopted. 


Carried. 


ACCREDITATION 


28. plans the constituent organizations 
the Canadian Commission Hospital Accreditation 
proceed with all-Canadian program hospital 
accreditation have been reported the General Coun- 
cil several occasions. was not previously possible 
indicate the exact date the commencement 
this program, but during the past year, all responsible 
Canadian organizations have decided that January 
1959 represents the appropriate date. the recom- 
mendation the Committee Hospital Service and 
Accreditation, your Executive Committee authorized 
communication the Joint Commission Accredita- 
tion announcing the withdrawal 
the Canadian Medical Association from membership 
the Joint Commission December 31, 1958. 
The work the Canadian Commission will 
ported upon more adequately elsewhere 
reports and remains only state that your Ex- 
ecutive Committee has expressed approval the plan 
the Canadian agency incorporate under the 
Federal Companies Act with the title, The Canadian 
Council Hospital Accreditation. 


Adopted. 


CANADIAN MEDICAL RETIREMENT SAVINGS PLAN 


29. the last Annual Meeting, the Committee 
Income Tax reported the success its endeavours 
effect amendment the Income Tax Act per- 
mitting self-employed taxpayers defer tax contri- 
butions personal retirement plans. The Committee 
also reported the outcome its studies the struc- 
ture group plan for physicians take advantage 
the new legislation. Subsequently, the Committee 
recommended the Committee that The 
selected the carrier the insured annuity portion 
the fund and The Royal Trust Company selected 
the trustee the common stock fund. Your Execu- 
tive Committee agreed, earmarked the sum $20,000 
inaugurate the plan and indicated that Trustee- 
ship Committee would established supervise 


our interests this matter. 
Adopted. 


negotiation with the chosen carriers, with the De- 
partment National Revenue, the pensions consultant, 
the solicitor, the printer and variety individuals 
whose interest the Canadian Medical Retirement 
Savings Plan contributed its launching the dis- 
tribution descriptive literature and application forms 
late September. The Divisional Annual Meetings 
provided the opportunity explain the merits 
C.M.R.S.P. and the columns the Journal were 
utilized for promotional purposes. The efforts the 
staffs National Life, Royal Trust and the Bank 
Montreal were the greatest assistance elaborat- 
ing the details the Plan. The enrolment partict- 
pants C.M.R.S.P. has necessitated the establishment 
administrative structure C.M.A. House under 
the supervision Mr. Freamo, Assistant Secre- 
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tary (Economics), and the crucial test the first year- 
end has demonstrated that functioning effectively. 
Adopted. 


31. December 31, 1957, total 1,762 
participants had been enrolled and registered. The 
clearance their savings deposits the Bank 
Montreal February 1958 indicated the 
location their deposits the Plan the following 
proportions: 


(a) fixed annuities 

(b) common stock fund $1,191,327. 

Total applicable 1957.... $1,929,831. 
Adopted. 


32. Committee pleased with the results 
obtained during the first few months’ operation and 
confident that the Plan will commend itself greater 
numbers the profession. The rate interest allowed 
the insured element C.M.R.S.P. has been raised 
4.50% for the period March 1958-February 28, 
1959. This increase reflects rise the net interest 
earnings The National Life Assurance Company 
Canada since C.M.R.S.P. went into effect. 
common stock fund, the value each unit rose from 
$10.00 December $10.21 February 28, 
even though the market whole made appreci- 
able advance. Our common stock fund managers, The 
Royal Trust Company, have been commended the 
timing their purchases. 

Adopted. 


33. supervise the investments the common 
stock fund, which administered The Royal Trust 
Company, your Executive Committee has appointed 
the following members the nucleus the Trustee- 
ship Committee: 


Dr. Halpenny, Montreal (Chairman) 
Dr. Mitchell, Toronto 
Dr. Tweed Samis, Toronto 


invitation, the Divisions have nominated the follow- 
ing Divisional representatives and corresponding 
members the Trusteeship Committee: 


Dr. Blair, Vancouver 

Dr. Gordon MacQueen, Calgary 

Dr. Leishman, Regina 

Dr. Richardson, Winnipeg 

Dr. Cyril Rotenberg, Toronto 

Dr. Gibson Craig, Montreal 

Dr. Young, Halifax 

Dr. Maloney, Charlottetown 

Dr. Jewett, Fredericton 

Dr. Harry Roberts, St. John’s 
Adopted. 


34. Executive Committee has delineated the 
respective duties and responsibilities the elements 
the Trusteeship Committee the following resolu- 
tion which recommended for adoption the 
General Council: 


“Whereas, considered desirable delineate 
the responsibilities the nucleus Trusteeship 
Committee and the corresponding Divisional 
members this Committee; 

That the nucleus Trusteeship 
Committee shall have the final responsibility 
with respect investment decisions, but shall 
have personal financial liability either in- 
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Further That the representatives 
appointed the Divisions this Committee 
shall act only advisory capacity. They 
shall not voting members nor shall they 
held responsible for the actions this Com- 
mittee, unless they attend meetings the nuc- 
leus Trusteeship Committee the request 
the Chairman.” 


From the discussion was apparent that the 
recommendation did not specifically delineate the 
status corresponding members who attended meet- 
ing the nucleus Committee the request the 
Chairman. Dr. Halpenny advised members the Gen- 
eral Council that was the intent both the nucleus 
Committee and the Executive Committee that corres- 
ponding members have full voting rights when attend- 
ing meetings the nucleus Committee. 


Moved Dr. McCreary, 
seconded Dr. Fletcher, 


that the words “unless they” the third last 
line the Resolution deleted and replaced 
the words “except when”. 

Carried. 


Moved Dr. Routley, 
seconded Dr. Halpenny, 


that the word “only” deleted the phrase 
“shall act only advisory capacity”. 
Carried. 
Moved Dr. Gosse, 
seconded Dr. Halpenny, 


that Section (as amended) adopted. 
Carried. 


COMMITTEE 


the last Annual Meeting several references 
were made the responsible position occupied the 
Executive Committee and the importance the 
work the Advisory Committee the Federal Gov- 
ernment putting forward the view the profession 
matters national interest. The occurrence two 
general elections within less than year, the inevit- 
able delays filling ministerial appointments and 
the progress negotiations with the provinces have 
conspired delay and impede the Advisory 
Committee its important work liaison. However, 
despite these handicaps your Advisory Committee has 
made important contact with two Federal ministers, 
the Minister National Health and Welfare and the 
Minister Veterans Affairs. The implications Bill 
320 occupied the major place discussion with the 
Minister National Health and Welfare. The need 
for clarification and definition the professional serv- 
ices involved “laboratory and other services aid 
diagnosis” was stressed and was recommended 
that such services administered separately the 
provincial agencies responsible for 
The special needs teaching hospitals and the im- 
portance medical education were also made the 
subject representations. The Advisory Committee 
was assured that these matters were comprehended, 
but were disappointed find that the Regulations 
under the Act made specific reference them. 
evident that the Federal authority will leave con- 
siderable degree latitude the provincial adminis- 
tration this and other elements the hospitalization 
plan. therefore follows that Divisions should 
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active their representations order that agree- 
ments and plans will reflect medical opinion the 
provincial level. 

Adopted. 


36. other ministerial contact was with the 
Minister Veterans Affairs. Following the debate 
the D.V.A. doctor-of-choice plan last year’s meeting 
the General Council, the Advisory Committee under- 
took review the situation with the new Minister 
and requested further submission the Treasury 
Board relative the application provincial fee 
schedules this work. This was done and again the 
ruling was handed down that payment the rate 
90% the provincial schedules would authorized. 
Your Executive Committee was authorized negotiate 
further and report its findings and recommendations 
the form mail ballot. consequence the 
Advisory Committee concluded that more advantage- 
ous terms were unlikely forthcoming and that 
payment the basis 90% provincial schedules 
should accepted. mail ballot the Executive 
Committee confirmed this arrangement and the De- 
partment Veterans Affairs was notified. The new 
basis for payment became effective January 1958 
and has been adopted certain other user depart- 
ments the Federal Government, notably, the Quar- 
antine, Immigration and Sick Mariners’ Services and 
the three branches Canada’s Armed Forces their 
relationships with civilian doctors. 


Dr. Jennings advised the General Council 
that the New Brunswick Division was 
fied with the results the negotiations with the Minis- 
ter Veterans Affairs. The Division considered that 
the profession should not asked accept dis- 
count from their provincial fee schedule. suggested 
that this principle wrong and has dangerous impli- 
cations. 

The Division also considered that paragraph 
36, although accurate written, too brief. 
approved stands, was suggested that posterity 
might infer that there was objection and protest. 


Moved Dr. Jennings, 
seconded Dr. Wright, 


that the words “under protest” inserted 
follow the word “accepted” the phrase “pay- 
ment the basis 90% provincial schedules 
should accepted”. 

Carried. 


Moved Dr. Jennings, 
seconded Dr. Wright, 
that paragraph amended indicate the 
result the mail ballot (13 favour; against; 
abstained). 
Carried. 


seconded Dr. Lemieux, 
that paragraph (as amended) adopted. 
Carried. 


Advisory Committee has also made pre- 
liminary representations with respect channels 
liaison with the Department National Health and 
Welfare, Indian Health Services, and representation 
Canada’s delegation W.H.O. and the Defence Medi- 
cal and Dental Services Advisory Board. Although 
not possible report substantial accomplishment 
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the Advisory Committee has been recognized the 
voice medicine and relationships have been estab- 
lished for frank and useful discussion. 


Dr. Ferguson indicated the dissatisfaction 
the profession British Columbia with the admin- 
istrative methods and the amounts payment provided 
the Indian Health Services. 

Dr. Cameron presented the General 
Council statement present government policy. 
would appear that the problem has been complicated 
long-standing decision the Federal government 
that can assume responsibility for treaty Indians 
off the Reservation. The moneys provided the Indian 
Health Services are the nature grants which 
best can provide only palliative effect they are 
insufficient provide payment for all services rendered 
provincial fee schedule rates. 


Moved Dr. Ganshorn, 
seconded Dr. Ferguson, 


that the C.M.A. report the Minister Health 
and Welfare respecting this matter with firm 
request: 

that when the fee-for-service method em- 
ployed the Department Indian Affairs, 
the payment made the basis the pro- 
vincial schedule fees the province where 
the service was rendered. 


that uniform manner payment for these 
services developed and the details this 
plan available for information Divisional 
Associations. 

Carried. 


seconded Dr. Ferguson, 


that paragraph (as amended) adopted. 
Carried. 


TRANS CANADA MEDICAL PLANS 


38. Your Executive Committee has been increas- 
ingly concerned with the evidences difficulties en- 
writing national contracts. The situation appears 
small part due differences the philosophy 
certain Divisions and their sponsored 
methods extending the benefits voluntary pre- 
paid medical care and the degree coverage which 
should offered and provided. Recognizing our in- 
herent limitations dealing with autonomous Divisions 
and their ever more autonomous sponsored plans, 
nevertheless remains matter concern and responsi- 
bility the C.M.A. promote and foster the ex- 
tension prepaid medical care our fellow citizens. 
was advance this concept that called series 
conferences which 1951 resulted the formation 
T.C.M.P. 

Adopted. 


39. view exploring the current difficulties 
which appeared beset the operation T.C.M.P., 
your Executive Committee invited the Commission 
T.C.M.P. confer. The invitation was accepted and 
November 1957, meeting the respective 
executive bodies was convened. Many the 
problems were explored and the composite attitude 
the profession specific situations was expressed. Dr. 
MacCharles presented his proposal for the es- 
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tablishment national underwriting agency sup- 
plement the work T.C.M.P. and supply under 
its auspices, areas service beyond those which 
member plans were able willing provide. Since 
the conference, T.C.M.P. committee under the chair- 
manship Dr. MacCharles has studied this matter 
further and your Executive Committee heard in- 
terim report its February meeting. 

Adopted. 


MEDICAL ASSOCIATION 


its autumn meeting your Executive Com- 
mittee received report from Dr. Mills and Dr. 
Gosse, who had been the official delegates 
the C.M.A. the General Assembly the 
World Medical Association held Istanbul, September 
29-October 1957. consequence certain ob- 
servations made this report, sub-committee was 
established consider the relationship the C.M.A. 
the W.M.A. and make recommendations with 
respect that relationship. February, 
committee reported detail, recommending that The 
Association should continue support W.M.A., that 
should represented General Assemblies 
two delegates, who should appointed provide 
element continuity, and that our representatives 
should prepared accept office membership 
W.M.A. committees. The important relationship be- 
tween W.M.A. and W.H.O. was mentioned 
the event that the C.M.A has opportunity nomin- 
ate member Canada’s delegation W.H.O., 
suggested that close liaison maintained between 
Canadian representatives these international bodies. 
recommended that wider interest the work 
W.M.A. stimulated through the medium the 
Canadian Supporting Committee. 

Adopted. 


41. for the Second World Conference 
Medical Education held Chicago, August 
30-September 1959 are proceeding and the Com- 
mittee Medical Education has recommended the 
W.M.A. organizing committee number dis- 
tinguished Canadian speakers who are invited 
present the topics assigned this country. 

Adopted. 


42. and The Canadian Medical Association 
will host the 13th General Assembly the 
World Medical Association Montreal, September 
6-12, 1959. Headquarters for the Assembly will 
the new Queen Elizabeth Hotel. Preliminary prepara- 
tions are being made for the sessions which are es- 
sentially devoted the business W.M.A. and for 
the entertainment the delegates from all parts 
the world. Adopted. 


43. the privilege the host Association. 
nominate the President W.M.A. for installation 
the General Assembly. After consulting the Divisions, 
your Executive Committee has selected Dr. Léon Gérin- 
Lajoie for this honour and has consented his 
nomination. 


Adopted. 


12th General Assembly the World 
Medical Association will held Copenhagen, Aug- 
ust 15-20, 1958, and your Executive Committee has 
named Dr. Gosse and Dr. Léon Gérin-Lajoie 
official delegates from the C.M.A. this Assembly. 
Adopted. 


| 
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CONSTITUTIONAL MATTERS 


45. the report the Committee By-laws, two 
important aspects the rules which are gov- 
erned are presented. One relates the final stages 
the reappraisal our By-laws, process which 
has been continuous since 1953. The Committee ex- 
presses the hope, with which your Executive Com- 
mittee concurs, that the By-laws, amended this 
Annual Meeting, will permitted remain stable 
for appreciable time. 


Adopted. 


46. other matter relates the Act Incor- 
poration our Association, which bears the date 
May 19, 1909. The objects The Association 
stated our predecessors, who petitioned Parliament, 
reflect the scope the activities which they could 
visualize appropriate national voluntary medical 
association. the intervening forty-nine years, many 
changes have taken place our profession and the 
functions The Association. order provide the 
basic authority those things which the member- 
ship requires, and project far possible the 
future activities The Association, your Executive 
Committee endorses the proposal amend the Act 
Incorporation the two particulars itemized the 
report the Committee By-laws. 
Adopted. 


ECONOMICS 


47. Your Executive Committee has been closely 
touch with the work the Committee Economics, 
since the Chairman has been present each meeting 
the Executive Committee. The progress the study 
the relative values medical services, the investiga- 
tion methods negotiation and arbitration, the 
introduction Phase the Children’s Health 
Service Newfoundland and the routine items the 
Committee’s activities, have all been reported. These 
and others will covered fully the report 
the Committee Economics. 

Adopted. 


RELATIONS 


48. Mention has been made the resignation 
Mr. Holmes and the appointment Mr. Cross 
Assistant Secretary (P.R.). The work this department 
has gone forward without interruption. Over the past 
year considerable amount service has been ren- 
dered the Divisions day-to-day basis and 
certain instances major responsibility has been assumed 
the their Annual Meetings. The publication 
“Postgraduate Medical Awards for Canadian Doc- 
tors” represents service postgraduate students 
which has not previously been undertaken. The com- 
pilation and publication this detailed treatise con- 
stituted task considerable magnitude its 
production reflects credit Mr. Holmes and his staff. 
this report being prepared, plans for Public 
Relations Workshop are their final stages. The 
nucleus the Committee Public Relations has 
held two-day conference with the Divisional repre- 
sentatives, who are chairmen their provincial com- 
mittees, and representatives press, radio and tele- 
vision discuss the techniques well the ob- 


jectives sound program public information. 
Adopted. 
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MISCELLANEOUS 


your Executive have been referred for con- 
sideration final decision large number matters 
which defy classification, but which exemplify the 


range interest our Association. Among these may 


mentioned such diversities the establishment 
new financial arrangement between the host Division 
and the C.M.A. respect the Annual Meeting, the 
appointment several representatives committees 
outside agencies their request, the study 
radiation hazards, the Canadian Medical Traffic Ac- 
cident Research Foundation, liaison with L’Association 
des Médecins Langue Canada and 
the practical matters budgeting for and supervising 
the administration organization which in- 
creasing complexity. 

Adopted. 


CONCLUSION 


50. Executive would again express its deep 
appreciation the faithful services our official 
are sensible the increase volume and 
complexity the work this Association and are 
all the more happy record our finding that, both 
the different departments the Secretariat and the 
Journal, the “extra mile” taken with alacrity and, 
clearly with most commendable ability. 

Adopted. 


without seeming invidious single out one department 
for commendation; nevertheless, the importance 
many doctors-of our annuity plan, and the success and 
smoothness its launching constrain cite for 
honourable mention that department the Secretariat 
upon which fell the task establishing that outstand- 
ing service. 


All which respectfully submitted. 


NORMAN GOSSE, 
Chairman. 
Adopted. 
Personnel the Committee: 
Officers: 


President—Dr. Young, Lamont 

Past Lemieux, Quebec 

President-Elect—Dr. VanWart, Frederic- 
ton 

Chairman the General Council and the Ex- 
Halifax 

Montreal 


Divisional Representatives: 


Dr. Turnbull, Vancouver 

Dr. Parsons, Red Deer 

Dr. Tisdale, Prince Albert 
Dr. Richardson, Winnipeg 
Dr. Douglas, Windsor 

Dr. Lorne Whitaker, St. Catharines 
Dr. Dawson, Peterborough 
Dr. Georges Leclerc, Montreal 

Dr. Quintin, Sherbrooke 

Dr. White, Saint John 

Dr. MacLeod, Dartmouth 
Dr. Kean, St. John’s 
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Officials: 

General Secretary—Dr. Kelly, Toronto 

Toronto; Mr. Freamo, Toronto; Mr. 
Cross, Toronto 

Managing Editor—Dr. Routley, Toronto 

Editor—Dr. Gilder, Toronto 

Assistant Editor—Dr. Dufresne, Toronto 


Moved Dr. Gosse, 
seconded Dr. Douglas, 
that the Report the Executive Committee 
(as amended) adopted. 
Carried. 


NOMINATIONS AND ELECTIONS 


The General Secretary read that portion the 
By-laws which deals with the election the Nominat- 
ing Committee and reported that had received 
writing the following nominations their Divisions 
act the Nominating Committee: 


British Columbia—Dr. Lehmann 
Alberta—Dr. Macgregor 
Saskatchewan—Dr. Stewardson 
Manitoba—Dr. Schoemperlen 
Ontario—Dr. Douglas 
Quebec—Dr. Quintin 

New Brunswick—Dr. Jennings 
Nova Scotia—Dr. McCleave 

Prince Edward Island—Dr. Laidlaw 
Newfoundland—Dr. Donald Cant (alternate Dr. 
Josephson) 


Moved Dr. Lemieux, 
seconded Dr. Richardson, 
that these members nominated elected the 


Nominating Committee. 
Carried. 


The Nominating Committee met 5:30 p.m., 
Monday, June 16, the Lord Nelson Hotel, Halifax. 
The President, Dr. Young, was the Chair 
and all members the Committee were present. 

The Committee expressed its approval and 
commendation the action the Executive Commit- 
tee electing His Royal Highness The Duke Edin- 
burgh the office President-Elect. 


Acting the instruction the Genera] Coun- 
cil, the Committee considered the selection mem- 
ber the Canadian Medical Association act 
Deputy the President-Elect during his absence from 
Canada. 


recommended that Dr. Lyon, Leam- 
ington, Ontario, elected Deputy-President and that 
fulfil the duties President-Elect, President and 
Past President during the ensuing years. 

For the office Chairman the General Coun- 
cil the Committee recommends the election Dr. 
Norman Gosse, Halifax. doing the Committee 
recognizes that Dr. Gosse has served The Association 
this capacity for longer term than usual but 
because the possibility unusual demands the 
forthcoming year felt that his past experience 


For the office Honorary Treasurer the Com- 
mittee nominates Dr. Halpenny for re-election. 
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The election the following members the 
Executive Committee and their alternates, all whom 
have been proposed their respective Divisions, 
recommended: 


British Columbia—Dr. Turnbull, Vancou- 
ver 
alternate, Dr. Lehmann, Vancouver 
Alberta—Dr. Haig, Lethbridge 
alternate, Dr. Macgregor, Edmonton 
Saskatchewan—Dr. Stewardson, Moose 
Jaw 
alternate, Dr. Dalgleish, Saskatoon 
Manitoba—Dr. Richardson, Winnipeg 
alternate, Dr. Goodwin, Winnipeg 
Lorne Whitaker, St. Catharines 
Dr. Douglas, Windsor 
Dr. Baldwin, Brooklin 
alternate, Dr. Wigle, Dryden 
Quebec—Dr. Renaud Lemieux, Quebec 
Dr. Quintin, Sherbrooke 
alternate, Dr. Georges Leclerc, Montreal 
New Brunswick—Dr. White, Saint John 
alternate, Dr. Paul Melanson, Moncton 
Nova Scotia—Dr. Jones, Halifax 
alternate, Dr. Murphy, Halifax 
Prince Edward Island—Dr. McMillan, 
Charlottetown 
alternate, Dr. Lea, Charlottetown 
Newfoundland—Dr. Kean, St. John’s 
alternate, Dr. Simms, St. John’s 


Your Nominating Committee, fully realizing the 
constitutional limitations, nevertheless recommends that 
Divisions propose the names their representatives 
this Committee date earlier The Association 
year and doing they are cognizant the fact 
that too frequent changes the personnel this 
Committee are not the best interests The Associa- 
tion. 

further recommends that all proposals sub- 
mitted for consideration the Nominating Committee 
forwarded sufficient time allow study mem- 
bers the Committee. 

receiving the recommendations the Nom- 
inating Committee, the Chairman the Coun- 
cil invited nominations from the floor for each position 
turn. further nominations were made, the 
General Secretary was instructed cast ballot for 
the election the gentlemen named. They were de- 
clared constitutionally elected. 

Dr. Kirk Lyon thanked the members the 
General Council for electing him the high and unique 
office Deputy the President-Elect. indicated 
that would use his very best endeavour fulfil the 
duties this position satisfactory manner. 

Dr. Halpenny expressed his thanks the mem- 
bers the General Council for his re-election Hon- 
orary Treasurer. 

Dr. Gosse expressed his appreciation his 
re-election Chairman the General Council. 


seconded Dr. Quintin, 


that the report the Nominating Committee 
adopted. 


Carried. 


| | 
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REPORT THE HONORARY 
TREASURER 


Mr. Chairman and Members the General Council: 
52. beg submit the financial report for the 
year ending December 1957, audited 
Messrs. McDonald, Currie and Company, together 
with brief comment certain items Revenue 


and Expenditure. 
Adopted. 


ASSETS 


53. the first time the history The Associa- 
tion, total assets December 1957 exceeded 
$700,000 representing increase approximately 
$55,000 relation the previous year. 


These assets are divided follows: 


Accounts Receivable 24,671 
425 
Prepaid Expenses 880 
Revenue Receivable C.M.R.S.P. 7,168 
84,012 
Adopted. 


54. item, Revenue Receivable 
listed our statement assets for the first time. 
The amount represents expenditure The Association 
for which had not received reimbursement, 
December 1957, from administrative income. 
This arises because C.M.R.S.P.’s year-end must neces- 
sarily fall February and the larger proportion 
our administrative income not received until that 
time. have now received amount sufficient 
repay The Association for these outstanding expendi- 
tures. 


Adopted. 
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REVENUE AND EXPENDITURE 


55. have prepared, for your consideration com- 
parative statement Revenue and Expenditure for 
the year 1957 together with the Budget for the years 
1957 and 1958, that you may compare the figures. 
The listing 1957 Actual Expenses consolidation 
two separate audited statements and the nomen- 
clature and method grouping expenses 
sitated slight re-arrangement budgetary items. 
Revenue: For the year 1957 revenue was again higher 
than 1956 due increases from advertising, sub- 
scriptions and membership fees. Another item—the 
publication the Surgery Journal—increased the rev- 
enue total more than $10,000 but also effected 
$7,000 increase expenditure. 
Expenditure: Items expenditure continue increase. 
Journal expenses increased more than $35,000 and 
Secretarial office expenses increased $25,000. The 
increase Journal printing costs was expected and in- 
creased salaries and departmental costs reflect the 
additional services provided membership. 
Adopted. 
56. summary, the excess Revenue over Ex- 
penditure for the year 1957 was $51,889, which 
$38,940 resulted from our publishing operations. 
Adopted. 
57. have recommended that the following trans- 
fers made from the General Fund: 
(a) $10,000 the Building Sinking Fund. 
(b) $10,000 the Retirement Allowance Fund. 
Adopted. 
58. the Executive Committee has author- 
ized the expenditures necessary meet educational 
grants the Divisions. The basis the grants 
$500 per Division plus additional $1.00 per dues 
paying member. 
All which respectfully submitted. 
HALPENNY, 


Honorary Treasurer. 
Adopted. 


Executive Committee Comment: 
recommended that this report adopted. 


CoMPARATIVE STATEMENT REVENUE AND EXPENDITURE—GENERAL FUND 
For THE YEAR DECEMBER 1958 AND CoNDENSED FoR 1957 AND 1958 


Revenue: 1957 Budget 1957 Actual 1958 Budget 

Editorial Office: 

323,400 346,393 363,500 

Surgery Journal: 

10,803 20,000 

Secretarial Office: 

216,316 222,043 
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Expenditure: 1957 Budget 1957 Actual 1958 Budget 
Editorial Office: 
Interest, Discount and Exchange................... 7,000 7,318 9,000 
250 178 275 
Divisional Representatives.................. 1,500 1,488 1,500 
Hospital 250 211 275 
Journal Index and Promotion................ 1,000 900 1,000 
Telephone and Telegraph.................... 1,000 944 1,200 
Unemployment Insurance................... 190 300 
323,350 311,234 358,010 
Surgery Journal: 
7,022 20,770 
Secretarial Office: 
15,000 14,825 15,000 
Bureau Medical Economics..................... 10,000 20,000 
Committee Medical 5,000 7,347 5,000 
Postgraduate 16,000 16,517 17,000 
Travel—General 5,000 5,000 
31,500 27,139 32,000 
World Medical 2,700 5,598 2,700 
Royal Trust Company Fees....................... 500 650 500 
Salary and Retirement Funds...................... 10,000 10,000 10,000 
Other: Committee 12,200 720 9,000 
Furniture and Equipment................... 2,000 2,000 
Hospital 300 285 350 
Interest, Discount and Exchange............. 500 531 500 
Telephone and 1,500 1,703 2,000 
Unemployment Insurance................... 300 286 400 
Workmen’s Compensation Board............. 200 171 200 
235,890 209,094 260,240 
Excess Revenue over Expenditure.......... $19,524 $51,889 $36,520 
(deficit) (surplus) (deficit) 
Adopted. 


REPORT 


60. have examined the balance sheet The 
Canadian Medical Association 3lst December 
1957 and the statements surplus and revenue and 
expenditure—general fund for the year ended that 
date and have obtained all the information and ex- 
planations have required. Our examination in- 
cluded general review the accounting procedures 
and such tests accounting records and other 
ing evidence considered necessary the circum- 
stances. 


Adopted. 


our opinion, the accompanying balance sheet 
and statements surplus and revenue and expenditure 
—general fund are properly drawn exhibit 
true and correct view the state the affairs 
The Association 3lst December 1957 and the 
results its operation for the year ended that 
date, according the best our information and the 
explanations given and shown the books 
the Association. 
Adopted. 
McDONALD, CURRIE CO. 
Chartered Accountants. 


TORONTO, 4th February 1958 
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STATEMENT No. 


THE CANADIAN MEDICAL ASSOCIATION 
(incorporated under the laws Canada) 


BALANCE SHEET DECEMBER 1957 


ASSETS LIABILITIES 
GENERAL FuND 
Accounts receivable: Subscriptions 7,640 
$26,671 Accounts payable and accrued liabilities........ 389 
Provision for doubtful Accounts. 
24,671 8,843 
Deposit—Trans Canada 425 Reserve for 25,000 
Investments—at cost—Schedule ‘‘A”’ (no change during the year) 
Building Fund (quoted market 643,066 
19,825 
424,835 
Canadian Medical Retirement Savings 
Plan—1957 expenditure ap- 
plied against revenue receivable 
Fixed assets—at cost 
cost less accumulated deprecia- 
tion— 
Furniture and equipment......... 25,892 50,685 175,685 
643,066 
Trust 
Investment—at cost—Schedle 
(quoted value 40,525 
CANCER FuND 
Investments—at cost—Schedule 
(quoted market value $12,800).... 13,072 
RETIREMENT ALLOWANCE FuND 
Investments—at cost—Schedule 
(quoted market value $23,927).... 24,215 
$727,078 $727,078 


Moved Dr. Halpenny, 
seconded Dr. Lemieux, 


that the Report the Honorary Treasurer 
adopted. 


Carried. 


REPORT THE EDITOR 
Mr. Chairman and Members the General Council: 


62. you are doubt aware, your Editor now 
has two publications report on. The second periodi- 
cal publication The Canadian Medical Association, 
the Canadian Journal Surgery, first appeared last 
October and three issues have already been published. 
will reporting the senior publication, 
the Canadian Medical Association Journal. 

Adopted. 


Canadian Medical Association Journal 


major change the format the Can- 
adian Medical Association Journal has taken place since 
reported you last year, but certain minor changes 
have been made the interests economy and 
readability. You will perhaps have observed that much 
the very small type has been gradually eliminated 
from the Journal, which now carries most its ma- 
terial either our full size type, known point, 
slightly smaller type, point. However, Jan- 
uary this year made certain adjustments 
typesetting, and increased the length and width 


the column, that now get substantial number 
more words each page. This means that Journal 
carrying pages editorial text this year actually 
has considerably more material than one the 
same size last year. 


Adopted. 


64. Special Issues: have produced two special 
issues the Journal this year: (1) the Educational 
issue, appearing usual April and (2) Hos- 
pital Insurance issue, appearing May 15. The 
Educational issue was planned conjuction with the 
deans Canadian medical colleges, who kindly invited 
the Editor the meeting the Association Can- 
adian Medical Colleges last fall and made suggestions 
him for this number. Your attention also drawn 
the fact that the Royal College Physicians and 
Surgeons’ list Canadian hospitals, approved for ad- 
vanced graduate training, appeared for the first time 
the C.M.A.J. April view the imminence 
universal hospital insurance Canada, was felt 
that Hospital Insurance number, giving information 
this wide field, would acceptable many 
our readers. Such issue was, therefore, planned 
conjunction with the Committee Economics the 
C.M.A., and contained, addition many articles 
from Canada, two articles from abroad (one from 
Sweden and one from Australia) where considerable 
experience with universal hospital insurance has been 
accumulated. 

Adopted. 
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65. Original Articles: adopting more drastic 
policy with regard publication papers given 
the annual meeting last year and more rigid 
selection, the long backlog original articles awaiting 
publication has been cut down. are now 
position offer any author publication 
search within period which compares favourably with 
other general journals abroad. course, where pri- 
ority necessary, can readily given for research 
requiring urgent publication. hope that time 
can encourage more authors use the section now 
entitled “Short Communications”, which workers 
who wish give brief account research pro- 
gress, and obtain publication quickly 
continue use the three sections the Journal— 
“Editorial “News Brief” and “Abstracts” 
—to draw attention our readers work reported 
elsewhere. hope that those with limited reading 
time will continue find these items useful. ad- 
dition, most editions carry least one review article 


some aspect medical practice. 
Adopted. 


66. Association News: recent years, attempt 
has been made give greater news coverage C.M.A. 
news the Journal. For example, the meetings 
the Executive Committee and the Council The As- 
sociation have been reported greater detail than 
ever before. This would seem duty which 


owe the general membership. 
Adopted. 


67. Reports Other Meetings: hoped that 
some day every medical meeting national signifi- 
cance Canada will find some mention the pages 
the C.M.A.J. During the past year the Editor has 
attended number meetings and been represented 
willing helpers others. For example, the annual 
meeting the Royal College Physicians and Sur- 
geons, the annual meeting the College General 
Practice, the meeting the new Canadian Society for 
Clinical Investigation, and the meeting the Associa- 
tion Canadian Medical Colleges have been attended 
editorial staff, and reported fairly fully. Other 
national associations are always welcome submit 
copy relating their meetings the Editor for publi- 
cation. 

Your Editor was also invited present paper 
the biennial congress the International Union 
the Medical Press London, England, last Septem- 
ber, experience which brought him contact with 
many other medical editors and proved stimulating 
and valuable. has continued give assistance 
required the official organ The World Medical 
Association, the World Medical Journal. 

Adopted. 
68. Board: Through the your 
Editorial Board has rendered services without which 
the quality the Journal could not maintained. 
The Editor has called freely upon their knowledge and 
wisdom, and thanks them once more for their help. 
Thanks are also due others who have given advice 


made other contributions the Editor’s request. 
Adopted. 


Canadian Journal Surgery 


The new Canadian Journal Surgery appeared 
October 1957. has been published quarterly 
since then, that three issues have appeared and 
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fourth one due couple weeks’ time. This new 
Journal contains original articles, case reports and book 
reviews, and special section has been included 
the history Canadian surgery. From the surgical 
standpoint, quality has been assured the Editorial 
Board under the chairmanship Dr. James 
Toronto, and the advisers special subjects. 
These public-spirited persons have assessed the quality 
papers submitted, and many instances given con- 
structive criticism the authors. The process publi- 
cation has been the hands the C.M.A. Journal 
staff, and feel that the new Journal has had good 
reception from readers Canada and abroad and 
from the publishing trade general. must emphasize, 
however, that its continued success depends upon 
steady flow material from the surgeons Canada. 
aware that this means the diversion some 
their work from publications the United States, but 
this inevitable Canada and Canadian surgery are 
grow stature the eyes the world. 
All which respectfully submitted. 
GILDER, 
Editor. 
Adopted. 
Executive Committee comment: 


recommended that this report adopted. 


seconded Dr. Klotz, 


that the Report the Editor adopted. 
Carried. 


REPORT THE MANAGING 
EDITOR 


Mr. Chairman and Members the General Council: 


Journal showed operating profit 
$35,160 1957. Revenue $346,393 and expendi- 
tures $311,233 were both the highest the Jour- 
nal’s history. 

Adopted. 
71. costs were higher because printed 
170 more pages than 1956. 

Adopted. 
72. The salary account was increased considerably 
the appointment Assistant Editor and 
additional editorial assistant deal with the new 
Journal Surgery. 

Adopted. 
73. Fortunately our advertising, both volume 
and dollar values, was sustained sufficiently high 
level maintain healthy financial position. Adver- 
tising trade journals Canada not infrequently refer 
the volume advertising carry and the remark- 


able growth has enjoyed during recent years. 
Adopted. 


74. have completed three years publication 

the twice-a-month Journal, during which time 

have shown operating profit over $117,000. 
Adopted. 


75. Our advertising rates were increased approxi- 
mately 20% July 1957, for our new and renewal 
contracts. The additional revenue secured will 
reflected considerable degree 1958. 
Adopted. 
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76. advertising curve has been steadily up- 
wards for several years that one regrets having 
report that the business recession has affected 
not only halting the curve, but having dip down- 
wards, not dangerously, but certainly perceptibly. 
Some our larger advertisers have reduced their con- 
tracts considerably for 1958. However, the overall 
advertising picture, taking into account our increased 
rates, prompts say that not anticipate 
loss 1958. 

Adopted. 


77. January 1958, printing costs were 
increased 2%, which means dollars approximately 
$5,000 year. This the first increase have had 
face for several years, and much less than the 
printers had mind when they came discuss the 
subject with us. They tell that had not been 
possible for them effect certain savings with their 
new equipment they would have been obliged two 
three years ago ask for advance much more 
than meet the ever increasing costs supplies 
and labour which have spiralled rather sharply during 
the past few years. 

Adopted. 


pleasure report that effective January 1958, our 
advertising agents have agreed work com- 
mission basis, which 20% reduction from their 
former rates, and means saving over $4,000 the 
Association during the current year. But this new 
arrangement with our agents—who days gone had 
commissions which some instances ran high 
20%—reflects much more than saving money the 
Association. clearly indicates the splendid spirit 
cooperation which exists among the people who work 
for the Journal, and your Managing Editor glad 
have this opportunity draw this fact the atten- 
tion the members Council. 

Adopted. 


79. last year’s Annual Meeting was reported 
you that your Editors kept constantly under review 
the possibility the Journal becoming weekly, and 
suggested that favourable consideration might given 
target date January 1959 January 1960. 
view present economic conditions suggested that 
the selection starting date deferred until such 
time the business outlook may more clearly 
defined. 

Adopted. 
80. Council aware, three issues the Cana- 
dian Journal Surgery have appeared. The “trade” 
has commented very favourably upon the make-up and 
general appearance the book. From 
standpoint not expect adverse balance the 
end the first year’s operations. 

Adopted. 


time writing this report 925 subscriptions the 
Journal have been received, which only short 
the target 1,000 which was ‘set objective for 
the Journal reach during its first year publica- 
tion. 

Adopted. 
82. Working arrangements within the staff and 
with our printers, agents, and advertisers, proceed 
harmoniously and satisfactorily. 

Adopted. 
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83. two Journals may said healthy 
financial condition, and are flexibly arranged and 
set that the future may faced with optimism and 
confidence with due regard fluctuating economic 
conditions. 


All which respectfully submitted. 


ROUTLEY, 
Managing Editor. 
Adopted. 
Executive Committee Comment: 
recommended that this report adopted. 


Moved Dr. Routley, 
seconded Dr. Beamish, 


that the Report the Managing Editor 
adopted. 
Carried. 


Dr. Douglas complimented the Managing 
Editor for his excellent management our publica- 
tions. 


REPORT THE COMMITTEE 
HOSPITAL SERVICE 
AND ACCREDITATION 


Mr. Chairman and Members the General Council: 


Since General Council last met there has been 
one meeting the Canadian Commission Hospital 
Accreditation. This meeting was held Toronto 
January 17, 1958. The following members The 
Canadian Medical Association, comprising the C.M.A. 
representatives ‘on this Commission, were present: Dr. 
Lyon. Owing illness Dr. Thomas was unable 
attend. 

Adopted. 


85. will recall that the reports Council 
Edmonton 1957, was indicated that the all- 
Canadian program hospital accreditation 
become reality January 1959. The steps 
taken bring this about have already been reported 
and the Canadian Commission Accreditation has 
been attempting put its house order assume 
this responsibility. 

Adopted. 


86. the first steps taken will the 
incorporation the Canadian Commission Hospital 
Accreditation. Drs. Kelly and Piercey, the honorary 
secretaries the Commission, have consultation 
with firm solicitors drawn instrument 
incorporation which being studied the parent 
bodies the Commission and their representatives. 
has been decided seek incorporation the federal 
level and would appear that some change nomen- 
clature will necessary the word “Commission” 
carries governmental connotation. has, therefore, 
been decided change the name Canadian Council 
Hospital Accreditation. expected that corporate 
status will finalized the early autumn. 

Adopted. 


87. While the present intention the Cana- 
dian Commission Hospital Accreditation adopt 
the standards the Joint Commission Hospital 
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Accreditation, certain problems peculiar Canadian 
hospital practice will confront the new Canadian Coun- 
cil when assumes full responsibility next year for 
accrediting Canadian hospitals. 

Adopted. 


88. have Canada number convalescent 
and chronic hospitals and one can read the future 
correctly these are likely increase number because 
the increase longevity our population and 
through the incentive government making funds 
more readily available for this type care. There 
some difficulty making the present standards applic- 
able this type hospital and the Canadian Com- 
mission Hospital Accreditation has appointed 
committee study this problem during the coming 
year. 

Adopted. 


89. 1957 the Joint Commission began surveying 
mental hospitals and several mental hospitals Can- 
ada were allocated for survey during 1958. The Cana- 
dian Commission has made representation the Joint 
Commission have Canadian mental hospitals deleted 
from the lists for survey 1958 order that the 
Canadian Commission Hospital Accreditation could 
meet with the Canadian Psychiatric Association and 
work out suitable program for survey Canadian 
mental institutions. 


Adopted. 


Canadian Commission has continued 
carry out surveys hospitals for graduate training 
when requested the Roval College Physicians 
and Surgeons Canada. The representatives the 
Royal College the Canadian Commission have ex- 
pressed their appreciation the surveyors’ reports 
and have indicated that these reports are inestimable 
value the college designating those hospitals suit- 
able for graduate training. 

Adopted. 


the over-all program accreditation. Far too few 
hospitals 150 bed capacity are wearing the 
badge accreditation. further attempt interest 
these hospitals, the Canadian Commission sending 
letters all eligible non-accredited hospitals Can- 
ada inviting-their participation the program. 
Adopted. 


FINANCIAL STATEMENT—CANADIAN 

92. Commission ACCREDITATION FOR 
YEAR DECEMBER 31, 1957 

BALANCE SHEET DECEMBER, 1957 


Assets: 
$25,529.96 
Liabilities: 
Surplus 
Balance— 
December 1956 $24,969.82 
Excess revenue 
over expenditure 
for the year..... 416.60 25,386.42 
$25,529.96 
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93. STATEMENT REVENUE AND EXPENDITURE 
FOR THE YEAR ENDING DECEMBER 31, 1957 
Actual Budget 
for Year for Year 
Revenue: 
Contributions: 
Canadian Hospital 
$12,500.00 
Canadian Medical 
Association........ 10,000.00 


Royal College Phy- 


sicians and Surgeons 5,000.00 
Association des 
Médecins Langue 
Canada........... 2,500.00 
30,000.00 30,000.00 
Bank Interest........ 626.61 
$30,626.61 $30,000.00 
Salaries and professional fees— 
Field representative............ 12,499.96 16,000.00 
Commission meetings............. 1,513.58 
Office Expenses— 
Telephone and telegraph........ 124.63 159.00 
Office equipment and stationery. 214.59 
Sundries and accounting........ 348.49 
Contribution The Canadian Medi- 
cal Association towards mainten- 
ance and services .............. 835.00 835.90 
Contingency and reserve.......... 2,275.00 


30,210.01 35,000.00 


Excess REVENUE OVER EXPENDITURE 


Adopted. 


spite some increase expenses during 
1957 the finances the Commission have been ade- 
quate carry the work. With the further contribu- 
tion approximately $5000 per year 
become available from The Canadian Medical Associ- 
ation, when the resignation The Canadian Medical 
Association from the Joint Commission completed, 
and with the present accumulated surplus around 
$25,000 there should sufficient funds initiate 
the all-Canadian program and carry for period 


one three years. 
Adopted. 


95. CANADIAN ACCREDITATION 
1958 


Assets: 
Cash hand and banks, December 31, 1957.. $25,529.96 


Revenue: Member dues....................... 30,000.00 
$56,280.00 
Liabilities: 
$12,500.00 
Assistant 2,000.00 
Secretary Director....... 
Secretarial assistance....... 300.00 
$17,800.00 
$17,800.00 
Professional Fees—Surveyors 
500.00 
Dr. Laurier/Langlois............. 2,300.00 


$8,700.00 $8,700.00 
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Total Salaries and Professional Fees............ $26,500.00 


Travel Expenses, 113 Hospitals $30.00....... 3,390.00 
Travel Expenses, Commission Meetings, 

Travel Expense separation from J.C.A.H........ 500.00 
Commissioners’ Fees, Commission Meetings 

(contingent resolution)................. 700.00 
Printing 1000 cost 3,000.00 

Telephone and Telegraph..................... 175.00 
Office Equipment and Stationery............... 500.00 
Accounting and Sundries...................... 400.00 
Office Furnishings capital cost item).......... 1,000.00 

$42,200.00 

Excess assets over $14,080.00 

Excess expenditures over 1958 

11,450.00 
Adopted. 
STAFF 
96. was indicated our report last year 


was found necessary appoint new director 
replace Dr. Karl Hollis, who wished relieved 
the arduous task director because ill health. 
was deeply regretted that this change was 
necessary. Dr. Hollis, with his vast experience 
medical and hospital practice, his infinite patience 
philosophical approach vexing problems, 
was ideal director. The medical profession and the 
hospitals Canada owe great debt gratitude 
Dr. Hollis for putting the administrative machinery 
the Canadian Commission sound basis. Dr. Hollis 
has agreed remain with the Commission part- 
time basis and will still have the benefit his 
advice and wise counsel. 

Adopted. 
Commission has been singularly fortunate 
‘his successor, Dr. Taylor, who has been 
appointed the new director. Dr. Taylor has had wide 
experience medical practice and has had sound train- 
ing administrator and has already proven his 
value the Commission. assumed his duties 
September, 1957. 

Adopted. 


1956 the Commission adopted the “unit 
system” payment for its surveyors. This allows the 
Commission engage suitable surveyors part-time 
basis and has been very successful method remun- 
eration. Five part-time surveyors, Dr. Bell Vancou- 
ver, Dr. Swanson Saskatoon, Dr. Hollis Toronto, 
Dr. Langlois Quebec City, and Dr. Laurier Mon- 
treal, are presently employed. 

Adopted. 


99. The Commission continues function both 


the official languages Canada. 
Adopted. 


100. During 1957, 153 hospitals were surveyed 
Canada and 107 these surveys were carried out 
Canadian Commission surveys. these 153 surveys, 
were initial surveys. these initial surveys, 
hospitals were either fully provisionally approved. 
Adopted. 


Approximately 150 hospitals are scheduled for 
survey 1958. 

Adopted. 
102. Officers the Canadian Commission for 1958 
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Chairman—Dr. Thibault 
Vice-Chairman—Dr. Chute 
Past Chairman—Dr. Lyon 
Secretary—Dr. Taylor 
Treasurer—Dr. Neilson 
Hon. Secretaries—Drs. Kelly and 

Piercey 
Director—Dr. Taylor. 

Adopted. 


OBSERVATIONS 


103. worthy note that when General Council 
last met Halifax 1950—now eight years ago—a 
resolution was adopted recommending that special 
committee appointed consider setting the 
machinery for the standardization and approval 
hospitals Canada. What has transpired the past 
years well known all you. The joining 
forces The Canadian Medical Association, L’Asso- 
ciation des Médecins Langue Canada, 
The Canadian Hospital Association and the Royal Col- 
lege Physicians and Surgeons Canada, cru- 
sade for better hospital and medical care for the 
Canadian people now history. Our association with 
our American confreres the Joint Commission 
Accreditation Hospitals and our decision cast our 
lot with them the initial stages the program have 
proven wise and profitable. Many the difficulties 
operating program accreditation have been 
ironed out and standards now use have been proven 
sound and just. Our ultimate objective, however, 
namely that operating Canada Canadian pro- 
gram hospital accreditation, has been uppermost 
the minds those charged with this task. have 
now arrived the threshold realizing this objec- 
tive and believe our decisions this regard are 
sound. 


Adopted. 


“320” the House Commons Canada 
states under its terms agreement the following: ‘In 
every agreement, the Province shall covenant and 
agree make such arrangements are necessary 
insure that adequate standards are maintained hos- 
pitals, including the licensing and inspection thereof.’ 
Thus see that authority provided this Bill 
for carrying out governmental program similar 
the one being done the Canadian Commission. 
While true the Canadian Council Accreditation 
will not license hospital, does survey and maintain 
standards. hoped that our provincial and 
federal governments will not interfere our program 
setting each province separate set stand- 
ards for patient care but will leave this field the 
agency best suited experience and constitution 
carry out this important work, namely the Canadian 


Hospital Accreditation. The best way 


obviate interference make our program satis- 
factory that governmental agency will have any 
reason upset it. This will require the cooperation 
every member The Canadian Medical Association. 

Adopted. 


105. the chairmanship this Committee 
The Canadian Medical Association has been held 
fer the past years “Upper Canadian”, 
seems rather appropriate that this movement im- 
prove the hospital and medical care the people 
Canada should have been instituted and culminated 
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our Halifax meetings. Once again Canada owes 
debt our Maritime Provinces. 
Adopted. 


106. wish thank the members Committee, 
Dr. Kelly, General Secretary The Canadian 
Medical Association, Dr. Karl Hollis and Dr. 
Taylor, Directors the Canadian Commission 
Hospital Accreditation, for their assistance during the 
past vear. 


All which respectfully submitted. 


LYON, 
Chairman. 
Executive Committee comment: 


recommended that this report adopted. 
Adopted. 


seconded Dr. Morgan, 


that the Report the Committee Hospital 
Service and Accreditation adopted. 
Carried. 


REPORT THE C.M.A. 
REPRESENTATIVE THE JOINT 
COMMISSION ACCREDITATION 

HOSPITALS 


Mr. Chairman and Members the General Council: 


107. Since General Council last met there have been 
two meetings the Joint Commission Accreditation 
Hospitals: one December 1957, and one 
April 1958. 

Adopted. 


108. During 1957 surveyors working under the Dir- 
ector the Joint Commission carried out surveys 
1671 hospitals, which 153 were Canadian hospitals. 

Adopted. 


109. interesting note that December 31, 
1957, three thousand, four hundred 
hospitals the United States and three hundred and 
twenty-one hospitals Canada carry the stamp 
approval the Joint Commission. This represents ap- 
proximately 50% the eligible hospitals 
countries. 

Adopted. 


was reported you last year, the Joint 
Commission had undertaken evaluation psychiatric 
hospitals the United States but far mental 
hospitals Canada have been surveyed for reasons 
which will stated later this report. 

Adopted. 


111. committee the Joint Commission con- 
tinuing the study the feasibility intermingling 
gynzcological, obstetrical and surgical patients hos- 
pitals, but the Committee has not yet arrived any 
final conclusions. 


Adopted. 


112. Submissions from the American Dental Associa- 
tion for changes status the dentists hospitals 
have been received, and the Commission has decided 
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that change the “Standards for hospital accredita- 
tion relative dental departments” should made. 
Adopted. 


113. You will recall that our last report dis- 
cussed some detail the negotiations going be- 
tween The Canadian Medical Association 
Joint Commission regarding the institution all- 
Canadian Program Accreditation. This was carried 
out authority the Executive Committee The 
Canadian Medical Association which 
representative the Joint Commission “to negotiate 
new relationship with the Joint Commission Ac- 
creditation Hospitals”. 

Adopted. 


negotiations begun last year were con- 
tinued and December 1957, the General Secretary 
The Canadian Medical Association and your repre- 
sentative met with the staff the Joint Commission 
Accreditation and presented outline terms 
separation The Canadian Medical Association from 
the Joint Commission Accreditation Hospitals. 
These terms separation were follows: 


Adopted. 


ALL-CANADIAN PROGRAM 
ACCREDITATION 


115. This brief outlines terms for separation The 
Canadian Medical Association from the Joint Com- 
mission Accreditation Hospitals and some terms 
reference for operation the Canadian Com- 
mission Hospital Accreditation. this communica- 
tion, the following abbreviations are used: 


J.C.A.H. for Joint Commission Accreditation 
Hospitals 

C.C.H.A. for Canadian Commission 
pital Accreditation 

C.M.A. for Canadian Medical Association, and 


A.C.S. for American College Surgeons. 
Adopted. 


116. organizational members the Canadian 
Commission Hospital Accreditation, representing 
the Canadian Hospital Association, The Canadian 
Medical Association, the Royal College Physicians 
and Surgeons Canada and des Médecins 
Langue Frangaise Canada, are agreement that 
all-Canadian program should established for 
accreditation Canadian hospitals. They are also 
agreement the following stated principles and 
method. 


Principles 


The effective date for initiating the all- 
Canadian program should January 
1959. 


The C.M.A., now organizational member 
the Joint Commission Accreditation 
Hospitals, should resign its seat the 
J.C.A.H. effective December 31, 1958, and 
thereafter have membership fi- 


J.C.A.H. except the indirect responsibility 
resulting from being continuing member 
the C.C.H.A. 


The C.C.H.A. should the sole accrediting 
agency for Canadian hospitals. 
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The C.C.H.A. should adopt, without altera- 
tion present, the basic principles neces- 
sary for accreditation hospital ap- 
proved the J.C.A.H. 


The C.C.H.A. should adopt also the “Stand- 
ards for Hospital Accreditation” 
“Principles for Establishing Medical Staff 
By-laws, Rules and Regulations” ap- 
proved the J.C.A.H., but stipu- 
lation either both these documents 
may modified from time time the 
C.C.H.A. adapt them Canadian hos- 
pitalization needs. 


The C.C.H.A. should the sole custodian 
past and current records relating ac- 
creditation Canadian hospitals. 


The C.C.H.A. and the J.C.A.H. should es- 
tablish means maintain close and 
friendly liaison for the mutual benefits 


derived. 


The C.C.H.A. and the J.C.A.H. should each 
respect and honour the territorial rights, 
privileges and rulings the other. 


Method 


Documentation and Reporting 


(a) The C.C.H.A. should publish its own 
periodical bulletins, newsletters and other 
information for Canadian hospitals and 
news releases for public information. 

(b) There should reciprocal arrange- 
ments between the J.C.A.H. and C.C.H.A. 
whereby each shall have the right pub- 
lish republish with appropriate interpre- 
tation amendment, bulletins, newsletters, 
special mailings and releases issued for 
general circulation either the ac- 
crediting bodies, without let, hindrance 
possible charge infringement copy- 
right. 

(c) Any the publications above refer- 
ence issued the C.C.H.A. may issued 
either both the English and French 
languages. 

(d) The form reporting hospital surveys 
should similar both countries; there- 
fore the C.C.H.A. would request that the 
J.C.A.H. concede the C.C.H.A. the privi- 
lege adopting J.C.A.H. Survey Report 
Form, with such modification may 
requisite. 


Certificates Accreditation 


(a) The C.C.H.A. should issue Certificates 
Accreditation hospitals accredited 
them, these the only certificates 
hospital accreditation eventually 
recognized Canada. 

(b) hospital which has been issued with 
certificate the J.C.A.H. (or the 
A.C.S.) prior January 1959, shall 
retain that certificate and the rating indi- 
cated thereon until such time the hos- 
pital shall have been reassessed the 
C.C.H.A. 
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(c) C.C.H.A. certificates accreditation 
should replace J.C.A.H. (or A.C.S.) certifi- 
cates any hospital surveyed C.C.H.A. 
surveyors after January 1959. 

(d) Replaced J.C.A.H. (or A.C.S.) certifi- 
cates should returned the J.C.A.H. 
(or 


Surveys and Surveyors 


(a) The should enlist, hire, train, 
allocate the duties and supervise the work 
all surveyors Canadian hospitals and 
for their survey work such surveyors should 
responsible the C.C.H.A. only. 

(b) The C.C.H.A. method rating for 
accreditation should parallel that the 
J.C.A.H. insofar standards and interval 
are concerned. 


Reports 


(a) The C.C.H.A. should maintain records 
relating the accreditation standing all 
Canadian hospitals which have been visited 
C.C.H.A. surveyor. 

(b) The C.C.H.A. should issue from time 
time data concerning the accreditation 
standing Canadian hospitals. 

(c) The J.C.A.H. should transfer the 
soon possible after January 
1959, all records then held them 
which relate accreditation Canadian 
hospitals. 


Liaison 


The C.C.H.A. and J.C.A.H. should 


keep each other fully informed any and 
which affect the two basic J.C.A.H. docu- 
ments: “Standards for Hospital Accredita- 
tion” and “Principles for Establishing 
Medical Staff By-Laws, Rules and Regula- 
tions”. 

(b) order that the accreditation standing 
any hospital Canada the U.S.A. 
might readily determined either 
commission, each commission should under- 
take provide the other with its annual 
published list approved hospitals. 

(c) Minutes Commission meetings 
which policy changes are adopted might 
well exchanged, and any event noti- 
fication pertinent policy changes either 
commission should sent the other. 

(d) Continuing liaison between officers 
the two commissions should maintained. 


Reciprocity 

The C.C.H.A. and the J.C.A.H. should each 
honour and accept valid the accredita- 
tion rulings the other. 

Goodwill 


The C.M.A. wished convey assurance 
its own and C.C.H.A. goodwill imple- 
menting agreeable terms for separation and 
for close and effective cooperation the 
future. 


Adopted. 


These terms separation were presented 
your representative the December 1957 meeting 
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the Joint Commission and after considerable discussion 
the Commissioners, the document was referred 
committee the Joint Commission for study and 
recommendation. Written invited 
this committee from the members Commission. 
This committee was under the Chairmanship Dr. 
Alexander Burgess, Vice-Chairman the Joint Com- 
mission. 


Adopted. 


118. Between the December and April meetings 
the Joint Commission, this committee received many 
comments from the Commissioners, and the April 
1958 meeting brought detailed report. 

Adopted. 


119. This report was totally unacceptable your 
representatives chiefly because that 
spite the institution all-Canadian program 
the Joint Commission Accreditation 
pitals would continue, request, survey Canadian 
hospitals. This seemed your representatives danger- 
ous procedure could easily establish double stand- 
ards Canada and showed lack faith the part 
the Joint Commission our ability carry our 
own affairs Canada. 


Adopted. 


120. must stated all fairness that, owing 
the fact that the American Hospital Association, the 
American College Surgeons, and the American 
College Physicians, have large number mem- 
bers who are Canadians, these organizations felt some 
obligation their Canadian members 
their accreditation activities Canada. However, 
was pointed out your representatives that all the 
component Canadian organizations, namely, The Cana- 
dian Medical Association, The Canadian Hospital 
Association, the Royal College Physicians and Sur- 
geons, and des Médecins Langue 
Francaise Canada, had expressed writing their 
desire operate our own Canadian Accreditation 


Program. 
Adopted. 


121. This whole question separation The Cana- 
dian Medical Association from’ the Joint Commission 
and the setting our own Canadian 
Accreditation Program evoked more discussion than 
any other problem that has come before the Joint 
Commission since its formation 1952. are pleased 
report, however, that were finally successful 
having our terms separation adopted with two 
modifications. 

Adopted. 


122. agreed delete Number Six our Prin- 
ciples this involves legal responsibility the 
part the Joint Commission Accreditation 
the sole custodians all records hospitals surveyed. 
did, however, obtain the right have present and 
past records relating the accreditation Canadian 
hospitals made available the Canadian Commission 
Hospital Accreditation for copy purposes only. 
This point little consequence Dr. Hollis, who 
has been our director the Canadian Commission, has 
kept accurate records Canadian hospitals surveyed. 

Adopted. 


123. One other change has been made the accept- 
ance the brief and that under “Methods—Five C”, 
when was suggested exchange minutes take 
place. minutes meeting are necessity private 
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document, this suggestion for liaison was withdrawn 
and its place the Joint Commission has instructed 
its Chairman appoint Inter-Relations Committee 
act liaison between the Joint Commission 
Accreditation and the Canadian Commission 
Accreditation. hoped that the Canadian 
Commission will also appoint similar committee 
that there may linking the two organizations 
“at the summit”. 


Adopted. 


January 1959, the Canadian Commis- 
sion will begin the operation its own program. This 
must carefully carried out and every effort made 
not only maintain the present standards accredit- 
ation but improve them from time time. 

Adopted. 


125. Our association with the other organizations 
comprising the Joint Commission has been profitable 
one for Canadian medical and hospital practice. 
have learned great deal and our membership the 
Joint Commission has given time Canada 
develop our own program sound basis. 

Adopted. 


126. would recommend some formal expression 
appreciation the part The Canadian Medical 
Association for having the privilege being part 
the Joint Commission Accreditation Hospitals 
communicated this Council, through the Executive, 
the Joint Commission. 

Adopted. 


127. The Canadian Medical Association member- 
ship does not expire until January 1959, would 
recommend that The Canadian Medical Association 
represented the December meeting the Joint 
Commission. 


Adopted. 


128. This report would not complete did 
not express appreciation Dr. Kelly, Gen- 
eral Secretary The Canadian Medical Association, 
for his sound advice and guidance during the five 
years have been privileged serve our Association 
representative the Joint Commission Accred- 
itation Hospitals. 

Adopted. 


All which respectfully submitted. 


LYON, 
C.M.A. Representative, Joint Commission. 


Executive Committee comment: 
recommended that this adopted. 


Moved Dr. Lyon, 
seconded Dr. Morgan, 


that the Report the C.M.A. Representative 
the Joint Commission Accreditation Hos- 
pitals adopted. 

Carried. 


Dr, Morgan commended Dr. Lyon and 
his associates for tremendous job well done, the 
achievement their objective set all-Canadian 
program accreditation. 

Dr. Cameron also extended his con- 
gratulations Dr. Lyon and his colleagues. did 
not foresee that the implementation the Hospital 
Insurance and Diagnostic Services Act would any 
way complicate the activities the Commission 
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officials the Federal Government have intention 
interfering any way with the operation the 
Commission. 


REPORT THE COMMITTEE 
APPROVAL HOSPITALS 
FOR THE TRAINING JUNIOR 
INTERNS 


Mr. Chairman and Members the General Council: 


129. Your Committee Approval Hospitals for 
the Training Junior Interns Canada has consisted 
the following members during the past year: 


Dr. Seymour, Vancouver 

Dr. Anderson, Saskatoon 

Dr. Bradley, Winnipeg 

Dr. Nathan Levinne, Toronto 

Dr. Edouard Gagnon, Montreal 

Dr. Roger Dufresne, Montreal 

Dr. Everett Chalmers, Fredericton 

Dr. Gilbert Turner, Montreal (Chairman) 

Dr. Peart, Toronto (Secretary) 
Adopted. 


130. Since its last report your Committee 
ceived seven new applications, and reviewed 
hospitals which were the borderline which were 
below the 80% pass mark approved General 
Council last year. the time writing this report 
(April, 1958) there were hospitals approved for 
junior intern training Canada providing total 
1,161 approved junior internships. 

Adopted. 
131. Your Committee met Toronto February 
and March this year and reviewed the 
hospitals referred above; discussed the undergradu- 
ate intern training program with the Deans Medicine 
Dalhousie, Laval and the University Montreal; 


and made certain recommendations for amendments. 


the Basis Approval. 
Adopted. 


132. the hospitals that were reviewed re- 
ceived full approval and were asked give evi- 
dence improvement their training programs before 
November 1958. sufficient evidence improve- 
ment not forthcoming these hospitals will removed 
from the list approved hospitals commencing July 
1959, and they have been advised. Four hos- 
pitals were not processed because the Committee re- 
quired additional information. 

Adopted. 


133. Your Committee pleased report that the 
discussions with the Deans were most cordial and 
successful. Full agreement has now been reached 
whereby undergraduate junior interns Dalhousie, 
Laval and the University Montreal may receive 
training which complies with the requirements the 
Basis Approval, and therefore receive full credit 
for their training through C.M.A. approved hospital. 
This accordance with the agreement made with 
the Deans last year which was approved principle 
the General Council. Your Committee now recom- 
mends that amendment made the appropriate 
section the Basis Approval incorporate this 
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Under Section IV. The Internship: 


{a) “Each undergraduate intern (in universities where 
the junior internship served before granting 
M.D. degree) shall carried the 
strength C.M.A. approved hospital, and 
serve that hospital for minimum three 
months, regardless the further affiliation ar- 
rangements which may arranged the uni- 
versity.” 

(b) “The Committee will obtain from the Deans the 
identity the hospitals which interns are 
directed for portion their training, and, 
request the Deans, will evaluate their suita- 
bility for the training envisaged according the 
same standards would apply similar service 
within C.M.A. approved hospital.” 

Adopted. 


Committee also agreed keep touch 
with the Deans and when any other major changes 
the Basis Approval were contemplated, particu- 
larly those changes which might affect undergraduate 
intern training. 

Adopted. 


135. the course the meeting your Committee 
recommended certain other amendments the Basis 
Approval, follows: 


That the word “conditions” the 
line the second paragraph page the 
Basis Approval changed the word 
“standards”. 


The paragraph concerned would then read 
follows: 


“The Canadian Medical Association does not 
between the undergraduate intern- 
three Canadian medical 
schools prior the award the degree, and 
the postgraduate internship which applies 
the remaining schools. The Committee 
consider for approval junior rotating intern- 
ship organized and supervised university 
hospitals affiliated with the university. Such 
approval will based the same ‘standards’ 
which apply internship single 
approved hospital 


Page the Basis Approval under Section II, 
Essential Requirements for Approved Intern- 
ship, item number the last sentence 
amended. 


The original wording was follows: 


“Other services may provided affiliation 
(see section affiliation) 

The amended wording follows: 

“Other services must provided the hospital 
arrangement with one more hospitals.” 
(See section Rotations Other Hospitals.) 


That page the Basis, Section IV, The Intern- 
ship, subsection General Rotation, the 
sentence the first paragraph amended. 

The original wording was follows: 

“Hospitals having department adequate 
teaching beds obstetrics and may 
supplement their program affiliation with 
other hospitals.” 
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The amended wording follows: 

“Hospitals having inadequate teaching beds 
may supplement their program arrangement 
with other hospitals. This will ordinarily apply 
obstetrics and 

Because the varying interpretation “affilia- 
tion” and “affiliated hospital”, your Committee has 
recommended that the heading 
the Basis Approval entitled “Affiliation” 
changed read “Rotations Other Hospitals”. 
The Committee also recommends that the word 
“affiliation” removed from the Basis Approval 
and replaced the word “arrangement” 
wherever appears throughout the booklet. 

Adopted. 


original wording the section Affilia- 
tion, page the Basis, was follows: 


“2. Affiliation. Hospitals which lack adequate 
teaching beds major clinical department 
may augment their general rotating program 
affiliation with another hospital 
qualify for approval. Hospitals arranging affilia- 
tion must have complete junior intern training 
program within their institution 
medicine and general surgery. They will 
considered the parent hospital and will held 
responsible for the overall training program, 
including that rendered 
hospitals. Hospitals which are affiliated with 
the parent hospital will listed 
approved list under the parent hospital 
providing specific services. Training affilia- 
tion will not approved for more than two 
major services rotation program. Affiliation 
will the fields obstetrics 
and the care ambulatory patients.” 

Adopted. 


following the amended wording for this 
section. The changes are CAPITALS. 


“2. ROTATIONS QTHER HOSPITALS. 
Hospitals which lack adequate teaching beds 
major clinical department may augment 
their general rotating program ARRANGE- 
MENT with ONE MORE ACCREDITED 
hospitals and thus qualify for approval. Hos- 
MAKING SUCH ARRANGEMENTS 
must have complete junior intern training 
program within their institution 
medicine and surgery. They will 
considered the parent hospital and will held 
responsible for the overall training program, 
including that rendered the OTHER hos- 
THIS RESPONSIBILITY SHALL 
SHARED WITH THE UNIVERSITY THE 
CASE 
SHIPS. Hospitals which HAVE ARRANGE- 
MENTS with the parent hospital will listed 
the approved list under the parent hospital 
providing specific services. Training 
ARRANGEMENT will not approved for 
more than two major services 
program.” 

The Committee gave consideration the section 
the Basis Approval “Intern’s Health”, 
particularly view the discussion that resulted 
General Council last year concerning the 
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possible hazard frequent chest x-rays the 
health junior interns. recommendation was 


made for the rewording this section. 
Adopted. 


original wording the Basis page 15, 

Section Intern’s Health, was given follows: 
“Each intern should given thorough 
physical examination well chest x-ray 
should carried out the beginning his 
internship, six months later, and again when 
leaving the hospital. Arrangements for the 
medical care interns should 
accordance with the customary practice the 
hospital.” 

The amended wording follows: 

“Each intern should given thorough physi- 
cal examination well 14” 17” chest 
x-ray and routine laboratory investigation. This 
should carried out the beginning his 
internship, and again completion the 
junior internship. Arrangements for the medical 
care interns should made accordance 


with the customary practice the hospital.” 
Adopted. 


139. view the amendments the Basis 
Approval, your Committee recommends that this book- 


let re-edited and reprinted. 
Adopted. 


140. Because the number available approved 
internships far exceeds the number junior interns 
Canada each year, your Committee feels that every 
attempt should made encourage medical gradu- 
ates take their junior year intern training 
C.M.A. approved hospital. recognized that pro- 
vincial licensing authorities have the right approve 
any hospital they wish for the pre-registration intern 
year. However, your Committee believes that the pro- 
vincial licensing authorities might approached with 
view having all junior interns train C.M.A. 
approved hospitals. Such step would ensure far 
possible that the first year internship was served 
institution having high educational standard 
junior intern training and would save the licensing 
authorities much duplication administrative and 
committee time approving their own list hospitals. 
The Committee aware that most, not all, licensing 
authorities have approved the C.M.A. list hospitals 
for the pre-registration year internship. 


Moved Dr. Stewart, 
seconded Dr. Dickson, 


that the third sentence this paragraph 
amended deleting the word “believes” and 
inserting the word “recommends” that the 
sentence would begin “However, your commit- 
tee recommends and that paragraph 140 
further amended the deletion the word 
“might” which appears the next line the 
third sentence. 
Carried. 


discussion with the Deans Medicine, your 
Committee agreed that would useful evaluate 
the training that junior interns are now receiving 
C.M.A. approved hospitals. is, therefore, proposed 
that survey carried out the C.M.A. approved 
hospitals determine the length and type service 
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through which junior interns rotate their first year 
internship. 
Adopted. 


Dr. Ferguson inquired the action 
Queen’s University restricting the number 
hospitals which would approve for undergraduate 
intern training. The General Council was advised that 
Queen’s University was the process changing 
from postgraduate internship undergraduate 
internship and that the University has complete con- 
trol over all aspects undergraduate training. 


142. again pleasure acknowledge with 
thanks the excellent contribution and assistance given 
your Committee the surveyors the Canadian 
Commission Hospital Accreditation and the Joint 


Dr. Karl Hollis, Toronto, Dr. William Taylor, 
Toronto, Dr. Marcel Langlois, Quebec, Dr. 
Paul Ottawa, and Dr. Laurier, 
Three Rivers. All these gentlemen, well other 
part-time surveyors, have been most helpful supply- 
ing the Committee with on-the-spot reports medical 
staff participation and details the intern training 
program hospitals over 150 beds. 

Adopted. 


143. also pleasure acknowledge with 
thanks the excellent contribution made Dr. Edouard 
Gagnon, Montreal, and Dr. Seymour, 
Vancouver, both have retired from the Com- 
mittee during the past year. They have been most 
faithful and effective members the Committee. 
very pleased that Dr. Roger Dufresne, Vice Dean, 
Faculty Medicine, University Montreal, has be- 
come member the Committee. 

Adopted. 


All which respectfully submitted. 


GILBERT TURNER, 


Chairman. 
Executive Committee comment: 


recommended that this report adopted. 


Moved Dr. Lyon, 
seconded Dr. Dickson, 


that the Report the Committee Approval 
Hospitals for the Training Junior Interns, 
amended, adopted. 

Carried. 


Through misunderstanding the report the 
Committee Approval Hospitals for the Training 
Junior Interns was presented prior the arrival 
the Chairman, Dr. Gilbert Turner. The Chairman 
the General Council expressed regret Dr. Turner 
that this business had been transacted his absence 
and advised that the recommendations his Commit- 
tee had been accepted with one minor amendment. 
the name the Association warmly thanked Dr. 
Turner for the excellent work which has been carried 
out the Committee under his Chairmanship. 
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REPORT THE COMMITTEE 
ECONOMICS 


Mr. Chairman and Members the General Council: 
144. Since the last meeting the General Council 
the Committee Economics has held two meetings, 
each two days’ duration. The Chairman the Com- 
mittee has been ‘invited attend and has reported 
all meetings the Executive Committee. 

Adopted. 


145. The Divisional Representatives the Com- 
mittee are the various Chairmen the Divisional 
Committees Economics and are follows: 

British Columbia—Dr. Watson 

Alberta—Dr. Morgan 

Saskatchewan—Dr. Lloyd Brown 

Manitoba—Dr. Trueman 

Ontario—Dr. Lang 

Quebec—Dr. Gibson Craig 

New Brunswick—Dr. Wright 

Nova Scotia—Dr. Sutherland 

Prince Edward Island—Dr. Maloney 

Newfoundland—Dr. 

Adopted. 


146. Mr. Freamo, Assistant Secretary (Eco- 
nomics) for The Association, was present all meet- 
ings and Dr. Kelly, Dr. Peart, Dr. 
Gilder and Dr. Dufresne also attended. 
Your Committee continued have the pleasure 
the presence three observers from L’Association des 
Médecins Langue Frangaise Canada. These 
representatives were: 

Roliand Blais, Montreal 

Dr. Richard Therrien, Quebec and 

Dr. Jean Terrien, Ottawa 

Adopted. 


147. The General Council its meeting June, 
1957, approved the recommendation the Committee 
Economics that Bureau Economics set 
within The Canadian Medical Association. The Execu- 
tive Committee implemented this recommendation 
the appointment September 1957, Mr. 
Freamo Assistant Secretary (Economics). Prior 
this, Mr. Freamo had held similar appointment 
the Ontario Medical Association. has been indi- 


cated previously, large number problems might. 


fall within the field the Bureau Economics and 
specific sphere activity had been designated 
it. Its first project was the administration the Cana- 
dian Medical Retirement Savings Plan, but even dur- 
ing the course this work your Committee Eco- 
nomics was aware the Bureau’s assistance and value 
other economic matters. 

Adopted. 


148. Your Committee has been aware that need ex- 
isted for more adequate communication the 
Divisions economic matters. that 
this need met channelling information from the 
Division the Bureau Economics where this mater- 
ial will form the basis regular news letter the 
Divisions. arrangement with the Divisions, the 
Divisional Chairman Economics the Secretary 
the Division will selected the individual act 
liaison with central office. 

Dr.. Thomson reported the General Council 
that each Division had been asked nominate its 
correspondent. Adopted. 
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149. Your Committee considered that one our 
objectives should the setting library 
Medical Economics. This would facilitate 
vision specific information Divisions upon re- 
quest. 


Adopted. 


Moved Dr. Morgan, 
seconded Dr. Macgregor, 


that the interests maintaining closer liaison 

between The Canadian Medical Association and 

its affiliates, the Bureau Economics the 

development its library attempt secure 

reports from all affiliates concerning meetings, 
resolutions, and studies. 

Carried. 

Dr. Werthenbach suggested the General 

Council that the implementation this resolution 


would require the co-operation our affiliated organ- 


izations, each which completely autonomous and 
responsible its own members. 


150. The General Council its last meeting ap- 
proved recommendation the Committee 
Economics the Executive Committee: 


“That section the reference relative 
values for medical services studied 
central committee appointed the 
Executive Committee; that this committee might 
under the Division the C.M.A. 
willing undertake the study; that terms 
reference established for relative value 
study; that personnel provided conduct 
the study and that finances made available 
for its support.” 

Adopted. 


Executive Committee appointed small 
committee determine method which this reso- 
lution could implemented. This special committee 
outlined method which the study could ac- 
complished and indicated the feasibility proceeding 
with it. The Secretariat was directed the Executive 
Committee make preliminary studies. Since that 
time further study has been approved the Execu- 
tive Committee indicating that this study should 
part the general interest the Committee 
Economics, but that small local committee ap- 
pointed supervise the continuing arangements. 
Adopted. 


152. Your Committee feels that while the members 
the General Council would not desire all the details 
the study this time, they should know that pro 
forma has been developed which will permit the 
classification medical opinions and procedures under 
various factors each with relative sub-factors. 

Adopted. 


local committee five, two from univer- 
sity circles and three from private non-university 
practice, with the Chairman the Committee being 
man substantial medical stature, will scrutinize 
closely the pro forma and with the assistance 
management engineers will develop method 
weighting the point allocation the various factors 
and sub-classifications. The completed pro forma will 
then forwarded three four hundred physicians 
across Canada who will each asked analyze 
number procedures and opinions. this regard, 
your Committee agreed that each Divisional Chairman 
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Economics should set plan which 
might select physicians within his Division take 
part this relative value analysis. This group might 
comprise three four per cent the medical popula- 
tion and should representative the various fields 


medical practice the Division. 
Adopted. 


154. While last year the Committee Economics 


-had recommended that studies Job Evaluation 


should not proceeded with that time, recog- 
nizes that some work along this line necessary. Job 
Evaluation, which study the worth the 
medical man his community relation the 
worth other professional men his community, 
will considered the Bureau Economics both 
concurtent with and subsequent the current relative 
value study. 

Adopted. 


155. June, 1957, the Council passed 
resolution that the C.M.A. add the following the 
Statement Principles respecting Health Insurance: 


“No doctor group doctors should enter 
into agreement respecting remuneration for 
professional services with any governmental 
semi-governmental body as- 
surance recognized system for the arbitra- 
tion and negotiation issues such remunera- 
tion and terms service.” 

Adopted. 


156. the request the Executive Committee, the 
Committee Economics considered this proposed 
rinciple. 
Adopted. 
The Committee Economics through the 
Secretariat received necessary technical and legal in- 
formation well information from labour experts. 
The legal definitions the terms “negotiation” and 
“arbitration” were considered well the specific 
application these terms the negotiation manage- 
ment labour agreements. The opinion our legal 
advisors, however, that agreements entered into 
the C.M.A. and its Divisions could not considered 
contracts which are binding upon every physician. 
Legal opinion also suggested that arbitration re- 
spect legal contracts was restricted settlement 
disputes arising from interpretation and application 
the provisions the contract. Arbitration has ap- 


plication outside the terms the contract. 
Adopted. 


158. Recent experience negotiations with govern- 
ment Newfoundland indicates that government 
unlikely accept the principle arbitration un- 
resolved differences between the profession and 
government. Your legal counsel has advised that 
the government was sound legal grounds refusing 
“resign its sovereignty”. 

Adopted. 
159. The Committee Economics feels that while 
may not able legally enter into contract 
which binding all members the profession, 
governments accept The Canadian Medical Association 
and its Divisions the spokesman for the medical 
profession, and are willing enter into agreements 
with them because obviously not practical 
negotiate with each and every individual member 
the medical profession. Experience Newfoundland 
indicates that such agreements can contain number 
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important factors such terms and conditions 
service, remuneration and arrangements for termina- 
tion the contract. Your Committee considers that 
must recognize the legal restrictions within which 
must work and suggests that more emphasis 
placed upon the negotiations prior the signing 
agreement. Because our legal position are 
many ways dependent upon governments’ support and 
goodwill. Even so, government has usually appreciated 
the necessity obtaining our support and goodwill, 


and your Committee suggests that the real 


the profession does not rest upon its legal capa- 
bilities, but rather upon unity purpose and ability 
influence public opinion. 

Adopted. 


result its study, the Committee 
Economics feels that the proposed principle not 
feasible its present form and recommends the 
General Council that the following statement in- 
serted after Paragraph the Statement Policies 
and Principles Health Insurance Canada: 


“It essential that any member group 
members the medical profession must have 
the same fundamental rights other citizens 
choose the type and location practice and 
negotiate agreements covering methods 
remuneration, conditions providing 
fessional services and modification termina- 
tion contracts.” 


Dr. Ferguson presented motion delete 
paragraph 160. stated that government decides 
enter upon arrangement for the provision 
medical services will for all medical services and, 
therefore, the profession should consider that going 
into business and insist upon business arrangement. 
indicated that should not accept the experience 
Newfoundland precedent but rather should 
insist that government should change its methods 
dealing with what would unique situation. 

Dr. Turnbull stated that the principle 
which enunciated paragraph 155 must re- 
tained. stated that government can bind itself 
the awards outside arbitrator and indicated that 
labour does not accept refusal resign 
its sovereignty. The B.C. Government Employees 
Association has submitted brief the B.C. Govern- 
ment asking for arbitration and advising that 
ment can, chooses, pass act binding itself 
accept this arrangement. The Association accepts the 
fact that government can course repeal any such 
act and suggests that this itself enables government 
retain its sovereignty. 

Dr. Donald Cant reported the negotiations 
and contract between the Newfoundland Division and 
the Newfoundland Government with respect the 
provision medical services under the Children’s 
Health Service. indicated that the profession was 
able obtain contract form assurances from govern- 
ment the maintenance the doctor-patient relation- 
ship and acceptance the fee-for-service method 
payment. The Division was not able obtain agree- 
ment the submission unresolved differences 
arbitration. stated that the profession was, the 
main, happy with the new contract and thanked The 
Association for the services which members the 
secretariat had provided during the period negotia- 
tion. 
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The Chairman, Dr. Gosse, advised that had 
received letter from the Newfoundland Division re- 
porting resolution which had been passed the 
Divisional Annual Meeting extending the thanks 
the Division Dr. Kelly and Mr. Freamo for the 


services which they had provided during the 


negotiations. 

Dr. Edwatd Walker Scotland and Dr. Yate- 
man Australia spoke Council the request the 
Chair, each indicating that this problem arbitration 
unresolved differences confronted medicine many 
parts the world. 

Dr. Thomson reported the General Council 
some the reasons underlying the Committee’s recom- 
mendation. suggested that there are major differ- 
ences employer-employee relationships between 
physicians practising medicine and employees presently 
subject compulsory arbitration. The physician not 
subject employer authority, and the principle 
empleyer authority would contravene the freedom 
choice doctor and patient and the traditional pro- 
fessional freedom the treatment patients. 

suggested that would very difficult 
negotiate compulsory arbitration arrangement for the 
profession when payments are made fee- 
for-service basis. expressed concern about the possi- 
bility that may prejudice any future fee-for-service 
negotiations prior insistence upon the right com- 
pulsory arbitration unresolved differences. 

Dr. White suggested that important 
that the profession must state its rights and privileges 
and therefore that paragraph 160 should retained. 
The motion delete paragraph 160 was lost. 


Moved Dr. Douglas, 
seconded Dr. Tysoe, 


that paragraph 160 amended deleting the 
words “as result its study” the first line 
and further deleting the words “feels that the 
proposed principle not feasible its present 
form and” the second and third lines, 
that the preamble would now read “the Com- 
mittee Economics recommends the Gen- 
eral Council that the following statement 
inserted after paragraph the Statement 
Policies and Principles Health Insurance 
Canada.” 

Carried. 


Drs. Wright and Thompson pre- 
sented resolution the effect that the C.M.A. 
endeavour have the federal users medical services 
apply the policy approved each the 
implementation provincial fee schedules for the pay- 
ment doctors’ accounts. 

Dr. John Crawford recalled the negotiations 
which preceded the present D.V.A. agreement. 
stated that three separate occasions the Department 
had recommended the Treasury Board that pay- 
ments made the basis 100% provincial fee 
schedules. each instance the Treasury Board 
fused accept the recommendation and insisted that 
payment made 90% the provincial schedules. 
was therefore considered that this arrangement was 
the best that could obtained this time. 

Dr. Crawford referred the request which had 
been presented him behalf the New Bruns- 
wick Division that exception made the agree- 
ment order that accounts from the province New 
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Brunswick paid 100% that Division’s fee 
schedule. stated that was not possible make 
any exceptions the agreement. 

Dr. McCoy spoke against the resolution 
and the motion was lost. 


Moved Dr. Thomson, 
seconded Dr. Douglas, 


that paragraph 160 amended adopted. 
Carried. 


161. implement this statement the Committee 
Economics recommends: 


That all members the profession and govern- 
ments recognize The Canadian Medical Associa- 
tion and its Divisions, with L’Association des 
Médecins Langue Frangaise Canada, when 
indicated, the negotiating body the medical 
profession. 

That the position the profession strengthened 
measures designed unify the profession and 
gain greater support from the public. 

That recognize the importance adequate 
contractual arrangements and prepare informa- 
tive documents delineating acceptable standards 
contracts and methods negotiation. 

Adopted. 


162. With regard Paragraph (3) matters con- 
sidered the negotiation contracts physicians 
have been drawn up. 


Adopted. 


163. The Executive Committee placed the dis- 
posal the Committee Economics information con- 
cerning the Industrial Relations and Disputes Investi- 
gation Act. Under this Act, employees may 
represented unions for purposes collective 
bargaining. The definition employee, however, 
specifically excludes member the medical, dental, 
architectural, engineering legal profession, qualified 
practise under the laws province and employed 
that capacity.” This exclusion was enacted 1947 
the request The Canadian Medical Association 
and other professional bodies. The C.M.A. was recently 
advised that the Canadian Council Professional 
Engineers had requested the Minister Labour that 
change made the present Act with reference 
professional persons and the C.M.A. was asked 
support this view. After consultation, the General 
Secretary wrote the Minister Labour requesting 
that insofar the medical profession concerned, 
change this section made. 

Adopted. 


164. Your Committee approves this. action and con- 
siders that organized medicine rather than unions 
should assume the responsibility for bettering the 
position all doctors, including those who are 
salary. The Committee did not consider that there 
was any indication that physicians should active 
members union. 


Moved Dr. Lehmann, 
seconded Dr. Tysoe, 


that the General Council approve principle 
the acceptance the C.M.A. Divisions 
the C.M.A. the responsibility for collective 
bargaining behalf salaried physicians. 


that the Executive Committee requested 
set special Committee study the practi- 
cal aspects this matter. 
that consideration given the specific prob- 
lem having special personnel loaned oc- 
casion the C.M.A. Division for assist- 
ance collective bargaining 
physicians. 
Carried. 
Dr. Werthenbach suggested that the resolution 
assumes that the salaried physicians wish the C.M.A. 
act this manner. stated that this may may 
not true. was agreed that neither the C.M.A. nor 
its Divisions would presume act unless requested 
the physicians concerned. 


Movéd Dr. Thomson, 
seconded Dr. Klotz, 


that paragraph 164 amended adopted. 
Carried. 


165. The Committee Economics has studied and 
discussed developments with regard the Hospital 
Insurance and Diagnostic Services Act and its Regu- 
lations. They have been aware the Executive Com- 
mittee’s concern that the regulations were not more 
specific. Your Committee feels that written reassurance 
from the Minister Health that certain actions were 
not contemplated the Act and its regulations would 
major assistance the Divisions, and that fail- 
ing this reassurance would worthwhile having 
Memorandum from the General Secretary the 
Divisions setting out his understanding the dis- 
cussions with the Minister. 


Moved Dr. Donald, 
seconded Dr. Bramley-Moore, 


that the Executive Committee the Ganadian 
Medical Association take immediate action 
obtain from the Minister Health reassurance 
writing that not the intention the 
Federal Government interfere with the de- 
velopment hospital programs accordance 
with the customs and will the residents 
the various provinces. 

Carried. 


Dr. Cameron reported the meet- 
ing that not the intention the Government 
Canada force any government into accepting terms 
and conditions alien its desires. pointed out that 
the Hospital Insurance and Diagnostic Services Act 
was permissive rather than mandatory legislation, and 
that provinces may accept reject the terms the 
Act. 

For obvious reasons the government 
sisted that certain conditions met. Under the Act 
certain essential services must provided and these 
services must universally available uniform terms 
and conditions. Beyond this, many variations were 
possible and was considered that each the 
provinces would have somewhat different program 
dictated large measure local custom. 


Moved Dr. Thomson, 
seconded Dr. Halpenny, 
that paragraph 165 amended adopted. 
Carried. 


166. its Divisional members, the Committee 
Economics aware that all areas government 
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has been willing receive recommendations from 
the profession, but certain instances would ap- 
pear that they were not prepared implement these 
recommendations. The Committee was impressed that 
further representations should made these govern- 
ments attempt ensure the best administrative 

Adopted. 


167. Recognizing that there was general agreement 
within the profession that certain basic arrangements 
are essential, and the interests assisting the 
Divisions, the Economics Committee recommends 
the General Council: 


That the services The Canadian Medical As- 
sociation made available, request, any 
Division negotiating with government. 


Inasmuch the experience existing provincial 
hospitalization programs indicates weaknesses 
arising out government departmental adminis- 
tration, the Committee Economics recommends 
that re-endorse the principle administration 
commission representative those persons 
providing and those receiving the service. 

That, whenever medical services are provided 
persons whose medical care responsibility 
government other third parties, the professional 
component this care compensated for sep- 
arately, and accord with agreement based 
the fee-for-service principle. 

That the attention each Division drawn 
the responsibilities the profession Health 
Insurance, relative the maintenance stand- 
ards health care and control abuses and 
inequities; and that the opinion the Com- 
mittee Economics these responsibilities are 
best fulfilled professional representation 
provincial and local committees advisory the 
health insurance authority. 


Moved Dr. McCoy, 
seconded Dr. Lehmann, 


that General Council approve the provision 

assistance C.M.A. Divisions request 

for the development alteration Division- 

Government agreements contracts. 

that the General Council approve principle 

that such role the C.M.A. should not be- 

come involved officially, any way 
publicly identified with the agreement con- 
tract negotiators. 

Dr. McCoy speaking his resolution stated 
that could dangerous officers officials the 
C.M.A. were any way publicly identified with the 
negotiation contract between and 
government. suggested that the recently concluded 
Newfoundland arrangement may well acceptable 
that Division but may not acceptable other 
Divisions. However, the presence C.M.A. officials 
negotiators indicated many that this was C.M.A. 
approved contract. 

Dr. Harry Roberts indicated that the New- 
foundland Division when confronted with statement 
their premier had required and requested the 
negotiations with government. suggested that dur- 
ing the negotiations the C.M.A. officials were acting 
instructions from the Executive the Newfoundland 
Division, and not behalf the national body. 
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Dr. Richardson and Dr. Lyon 
spoke against the motion, indicating that the assistance 
which could provided Division officers 
officials the C.M.A. would lessened such 
persons could not present the negotiating table. 

The motion was lost. 


Moved Dr. Stewart, 


that paragraph 167, section amended 
inserting the word “preferably” between the 
words “and” and “in accord” the fifth line 
that the last part would read “and preferably 
accord with agreement based the fee- 
for-service principle”. 

Carried. 


Moved Dr. Thomson, 
seconded Dr. Fletcher, 


that paragraph 167 amended adopted. 
Carried. 


168. The Committee Economics wishes report 
that has special sub-committee which meeting 
with the Life Insurance Medical Officers Association 
with view obtaining standard form for medical 
insurance claims. 

Adopted. 


The Chairman reminded the General Council 
that earlier the meeting had approved request 
for affiliation the Canadian Life Insurance Medical 
Officers Association. recognized Dr. Gerald Collier, 
the President C.L.I.M.O.A., who was present the 
meeting. 

Dr. Collier expressed his appreciation the 
action General Council approving the application 


for affiliation. 


under the prepaid medical care 
plans sponsored the profession has continued 
increase. December 31, 1957, Trans Canada 
Medical Plans indicates that there are 3,083,884 sub- 
scribers and dependents enrolled under its member 
plans. This increase 360,000 since December 
1956. 


head office attempting keep 
the profession aware T.C.M.P. activities through 
its “News Letters.” The Committee Economics feels 
that while this being well handled 
basis, some cases local plans could more 
active this field, and providing more information, 
have better informed profession. 


Trans Canada Medical Plans have com- 
pleted their development Standard Nomenclature 
for all items medical practice. This material will 
form the nomenclature basis for the C.M.A.’s relative 
Some additional information will 
necessary regarding incidence diagnoses office 
calls, house calls and consultations specialty groups 
again expected that T.C.M.P. will 
able assist us. 


172. Last year was reported the General Coun- 
cil that meeting had been arranged between the 
C.M.A. Executive Committee and the Trans Canada 
Medical Plans Commission try work out future 
relationships. This conference was held and certain 
broad policy recommendations were approved for the 
future guidance Trans Canada Medical Plans and 
its member organizations. 
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regard the question T.C.M.P. selling 
coverage national groups, the conference took the 
following action: 


“RESOLVED that are accord principle 
with the following action: the case where 
the majority the Plans are favour cover- 
ing group but the minority feel unable 
adopt the views the majority, the first 
instance other Member Plans the adjoining 
areas should carry the coverage; the second 
instance, seek other carriers such areas; and 
failing that last resort, that T.C.M.P. should 
turn down the account completely.” 


further possibility meeting this dif- 
ficulty, resolution was approved recommending in- 
vestigation into the merits establishing national 
underwriting agency, which might have greater powers 
than T.C.M.P. underwriting national accounts. 


175. With regard whether T.C.M.P. should de- 
velop its objectives solely through service plans 
through present T.C.M.P. service and indemnity plans 
sponsored approved the medical profession, 
through all service and indemnity plans throughout 
Canada presently offering voluntary non-profit 
paid coverage the people Canada; and who 
would willing meet the standards and accept 
the obligations T.C.M.P. membership offered, 
the conference took the following action: 


They approved resolution pass for con- 
sideration the C.M.A. Executive the recommenda- 
tion approved the Commission T.C.M.P. the 
day previously follows: 


The C.M.A. record that Service 
Benefit Program more desirable 
more beneficial and likely remain more 
beneficial the subscribing public and the 
profession. 

“2. The C.M.A. recommend those Provincial 
Divisions who not have Service Plans 
available that “considered urgent that 
they develop such plan. 

“3. Because T.C.M.P. necessary organiza- 
tion this time and the future and be- 
cause Quebec does not yet have Service 
Plan, suggested that the present mem- 
bership T.C.M.P. continued, but only 
long Service Plans, sponsored ap- 
proved the Provincial Division, are not 
available.” 


176. The conference recommended the C.M.A. 
that the C.M.A. encourage the separation prepaid 
medical services from prepaid hospital services. 


conference approved the following items 
matters joint concern between the medical division 
and the member plan: 


The negotiation (provincially) the pay- 
ment provincial fee schedules. 

Benefit provisions service plan contracts 
and contractual period agreements. 

Professional agreements with service plans. 

Professional relations with service plans, in- 
cluding the handling claims. 

The problem excessive utilization. 
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178. The conference approved the following resolu- 
tion: 
“The disciplining members for unethical 
practices the responsibility organized 
medicine.” 


179. The conference approved resolution affirming 
that the following are administrative regulations un- 
related the practice medicine and represent sole 
responsibility the Member Plans: 
The methods collecting subscription in- 
come. 
Methods establishing rates (e.g. Com- 
munity Rates, Experience Rates, etc.). 
Age limitations, waivers waiting periods 
and general enrolment regulations. 


means improved liaison between 


T.C.M.P. and the C.M.A. the conference approved 
resolution follows: 


“That joint conferences between T.C.M.P. 
Commission and the C.M.A. Executive 
held but that additional representatives 
sit the Commission.” 


further motion was approved this respect, 
asking the Commission T.C.M.P. consider ex- 
tending invitation any Division have repre- 
sentative attend Commission meetings Division ex- 
pense, and have certain rights communication 
such meeting. 


182. The conference was favour T.C.M.P. 
keeping the C.M.A. advised policy and was 
favour T.C.M.P. not making any 
changes without the endorsation the C.M.A. 


have already established committee 
which has looked into the merits establishing 
National Underwriting Agency assist the under- 
writing national accounts. 


Moved Dr. Thomson, 
seconded Dr. Fletcher, 


that paragraphs 169 183 inclusive ac- 
cepted for information only. 
Carried. 


Dr. Thomson advised the General Council that 
the Executive Committee had established special sub- 
committee T.C.M.P. which would reporting 
later date. 


184. previous years the General Council has 
the Committee Economics hold two 
meetings per year. Your Committee feels that there 
are number problems which require study the 
interests the medical profession, which might well 
come under the purview this Committee. 
Adopted. 


185. The Committee Economics therefore recom- 
mends that the Executive Committee instructed 
make budgetary provision permit the payment 
expenses each Divisional nominee, his alternate, 
attend two meetings, and such other similar meet- 
ings may authorized the Executive Com- 
mittee. 


Adopted. 
All which respectfully submitted. 


THOMSON, 
Chairman. 
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Moved Dr. Thomson, 
seconded Dr. Blackwell, 


that the Report the Committee Economics, 
amended, with the exception paragraphs 
169 183, adopted. 

Carried. 


REPORT THE COMMITTEE 
BY-LAWS 


Mr. Chairman and Members the General Council: 


186. Your Committee By-laws for the current 
year has consisted the following: 


Nucleus: 


Dr. Klotz, Ottawa (Chairman) 
Dr. Fisher, Ottawa 

Dr. Crawford, Ottawa 

Dr. Dooley, Ottawa 

Dr. deSaint Victor, Ottawa 


Divisional Representatives: 


Dr. Graham, North Vancouver 

Dr. Morgan, Calgary 

Dr. Werthenbach, Unity 

Dr. Ruvin Lyons, Winnipeg 

Dr. Warren, Toronto 

Dr. Gérin-Lajoie, Montreal 

Dr. Tanzman, Saint John 

Dr. Hewat, Lunenburg 

Dr. Irwin, Charlottetown 

Dr. Knowling, St. John’s 

Adopted. 
187. the last Annual Meeting major revision 
the by-laws The Association was presented and 
large part was adopted. However, the General Coun- 
cil referred back for further study and rewording the, 
whole Chapter which deals with Sections The 
Association and Section Chapter XIII provide 
for the unusual situation where the meeting the 
General Council separated time and distance 
from the remainder the Annual Meeting. 
Adopted. 


188. was the instruction the General Council 
that the widest consultation held with the Divisions, 
the organized Sections and the affiliated societies 
framing acceptable alternative Chapter and 
this was carried out. The replies received from these 
interested bodies were considered the nucleus 
your Committee and number useful suggestions 
were incorporated redraft the chapter which 
was then submitted the Divisional representatives 
and the Executive Committee its February meet- 
ing. Further proposals for the improvement this 
chapter were received from both these sources and 
the nucleus your Committee reworked the material 
detail. not easy devise framework for the 
operation Sections diverse interest History 
Medicine and Salaried avoid tres- 
passing the field the affiliated societies and the 
Divisions, prevent further fragmentation the 
profession and provide channels for the expression 
sectional opinion. Furthermore, should realized 
that the majority our Sections have continuing 
existence, being for all practical purposes sub-com- 
mittees the program committee; that they appear 
the program the Annual Meeting when the local 
and central program committees sense sufficient in- 
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terest justify session and that very few them 
elect officers organize any way. Membership 
Section not selective process, since any mem- 
ber The Association liberty interest himself 
the field any Section. 


Adopted. 


Committee fully aware that sectional 
status might sought dissident minority any 
field practice and safeguards against such disruptive 


action have been provided. 
Adopted. 


190. The redraft Chapter which appears the 
appendix this report constitutes your Committee’s 
best endeavour reconcile the factors mentioned and 
provide vehicle for the expression the views 
groups within The Association. have somewhat 
reluctantly come the conclusion that Sections per 
should not represented the General Council 
but have provided means for direct communica- 
tion with the Executive Committee and this should 
prove effective substitute. recommended that 
Chapter adopted. 

Adopted. 


respect the other matter referred, pro- 
vision has been made Chapter XIII, Section for 
the General Council meet separately from the re- 
mainder the Annual Meeting, condition which will 


pertain 1959. 
Adopted. 


192. Liaison with the physicians who serve medi- 
cal officers Canada’s armed forces has been con- 
sidered desirable not essential and recent 
years this has been accomplished inviting guests 
the meetings. the General Council the Directors 
General the three medical branches. The creation 
the appointment Director General, Joint Medical 
Services, Department National Defence, offers the 
opportunity achieve representation one person 
and amendment Chapter XIII, Section 


recommended accomplish this. 
Adopted. 


193. the recommendation the Committee 
By-laws the Ontario Division, consideration was 
given increasing the number Senior Memberships 
conferred annually and amendment Chapter VI, 
Section proposed. With the current distribution 
the membership, the effect would increase the 
Senior Memberships from eleven nineteen. The 
Executive Committee has recommended that for those 
Senior Members unable attend the Annual Meeting 
receive the honour person, the President 
authorized perform the installation the time 
his visit the Divisional Annual Meetings. 

Adopted. 


provide for more adequate consideration 
proposals amend the by-laws, your Committee has 
undertaken recast Chapter XVI, Amendments, and 
recommends the adoption the text this Chapter 


reproduced the appendix this report. 
Adopted. 


195. The other major preoccupation your Com- 
mittee relates the Act Incorporation The Can- 
adian Medical Association. The solicitor has called 
our attention the fact that The Association under- 
taking activities not contemplated our predecessors 
who 1909 applied for the incorporation The As- 
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sociation private bill Parliament. not strange 
that the objects The Association originally pro- 
jected fail encompass the wide range interests 
which are now properly within the orbit our national 
medical association and the objects The Association 
need revision include the new interests. Accordingly, 
your Committee conjunction with the Executive 
Committee and with the aid our solicitor, Mr. 
Fleming, Q.C., has examined the objects 
tives The Association endeavour state 
broad terms the reasons for our existence associa- 
tion and provide the means whereby the foresee- 
able future may have the power and right 
undertake the work think wise. The outcome 
this study incorporated proposed amendment 
Section Act Incorporate The Canadian 
Medical Association (Chapter the Statutes 
1909) and reproduced the appendix this report. 

Adopted. 


196. When such amendment achieved fol- 
lows that the Objects stated Chapter the 
by-laws should identical and recommended 
that authority granted amend Chapter the 
light the amended statement objects. 

Adopted. 


197. The final clause Section our Act 
Incorporation reads follows: 


“provided however that the annual value the 

real estate held The Association shall not 

exceed the sum fifty thousand dollars.” 
Adopted. 


198. The precise meaning the term “annual value” 
undecided and one interpretation would restrict the 
Association real estate holdings not exceeding fifty 
thousand dollars value. The development the 
property C.M.A. House under active consideration 
and considered advisable this time remove 
any ambiguity and limitation which may exist seek- 
ing the deletion this clause our Act. recom- 
mended that authority granted proceed with this 
amendment. 


Adopted. 


procedure amendment involves petition 
the Parliament Canada and anticipation 
authority seek amendment our Act Incorpora- 
tion the solicitor has consulted with the Law Clerk 
and Parliamentary Counsel the Senate and are 
advised that objection foreseen. 


Adopted. 


200. The work your Committee By-laws over 
the past several years has resulted extensive 
recasting the rules for our governance. time 
since 1953 have our by-laws been sufficiently stable 
justify their printing but our hope that with 
the adoption the amendments the Act and by- 
laws here recommended, will possible repro- 
duce finished document and that further changes 
will not made the immediate future. 


Adopted. 
All which respectfully submitted. 
KLOTZ, 
Chairman. 
Moved Dr. Jennings, 
seconded Dr. Wright, 


that the Committee By-Laws asked 
bring forward 1959 amendment the 
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By-Laws mail ballot require unanimous 
vote the C.M.A. Executive implement any 
change policy which the financial and 
contractual relationships individual doctors 
are involved. 

Motion Lost. 


Moved Dr. Klotz, 
seconded Dr. Lemieux, 


that the Report the Committee By-Laws 
and the proposed amendments adopted. 
Carried. 


APPENDIX 


PROPOSED AMENDMENTS THE ACT 
INGORPORATION AND THE BY-LAWS THE 
CANADIAN MEDICAL ASSOCIATION 


WHEREAS resolution the Executive 
Committee, recommendation the Committee 
By-laws, proposed that petition made the 
Parliament Canada amend Act Incorporate 
The Canadian Medical Association (Chapter the 
Statutes 1909) the following particulars: 


repealing Section the said Chapter 
and substituting therefor: 


(2) The objects The Association shall be: 


(a) promote the medical and related arts 
and sciences and maintain the honour 
and the interests the medical pro- 
fession. 


(b) promote measures designed im- 
prove the public health and prevent 
disease and disability. 


(c) promote the improvement medical 
services however rendered. 


(d) publish the Canadian Medical As- 
sociation Journal and such other periodic 
journals may authorized, together 
with such transactions, reports, books, 
brochures other papers may pro- 
mote the objects The Association. 


(e) promote, develop supervise 
standards hospital and medical serv- 
ices. 

(f) act agent trustee otherwise 
for the members the 
fession some them connection 
pension retirement savings 
disability plans other forms in- 
surance. 


(g) act for the members the medical 
profession some them agent 
collective bargaining respect 
conditions medical services and rates 
remuneration. 

(h) grant sums money out the 
funds The Association for the further- 
ance these objects. 


(i) such other lawful things are 
incidental conducive the attain- 
ment the above objects. 

Adopted. 
and 


deleting the following words from Section 
the said Chapter 62: 


ee 
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“provided however that the annual value 
the real estate held The Association shall 
not exceed the sum fifty thousand dollars.” 


AND WHEREAS Committee By-laws 
proposes that the following provisions the by-laws 
The Association repealed, namely, Section 1(c) 
Chapter VI, all Chapter Sections and 
Chapter XIII, and all Chapter XVI, and that the 
following substituted therefor, namely: 

Adopted. 


CHAPTER 


SECTION SENIOR MEMBERS. 


Any member The Association good standing 
for the immediately preceding ten-year period who has 
attained the age seventy years eligible 
nominated for senior membership ordinary mem- 
ber The Association. shall approved the 
Executive the Division which practised, but 
elected only the unanimous approval 
the members the Executive Committee present 
and voting. Senior members shall elected follows: 


(i) Each Division entitled one senior member 
per year, notwithstanding the provisions (ii). 
the case Division acting host the An- 
nual Meeting The Canadian Medical Associa- 
tion, additional senior member may nom- 
inated. 

(ii) Division may approve for election one senior 
member per year, addition (i) above, for 
each thousand members its register for that 
year. 

Senior members shall enjoy all the rights and 
privileges The Association but shall not required 
pay annual fee. 


Adopted. 


CHAPTER 


SECTIONS: 
SECTION FUNCTIONS. 


Members The Canadian Medical Association with 
the consent and approval the Executive Committee 
may organize section for the purpose of: 

(a) Reading papers and evaluating discussions 
scientific technical matters particular interest 
their special field medicine. 

(b) Voicing expressions opinion for the 
benefit the C.M.A. all matters which con- 
cern the section. 


SECTION AUTHORIZATION SECTIONS. 


Sections may organized the application 
writing not less than twenty-five members The 
Association, setting forth the reasons for such organiza- 
tion and the proposed name the section. Such ap- 
plications shall filed with the General Secretary 
and submitted him the next meeting the Ex- 
ecutive Committee. The Executive Committee may 
grant the application the form made with such 
variations therein the applicants may approve, 
may refuse the application, postpone consideration 
thereof. general principle application for the 
formation section shall not granted af- 
filiated body already exists the same field and 
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any case the Executive Committee shall not grant 
approval until the existing affiliated body, any has 
been notified the proposed new section and pro- 
vided with opportunity express its opinion 
the formation such section. 


SECTION 
(a) Officers: 

The officers section shall chairman and 
secretary elected any regular meeting the section 
members The Association attendance and 
voting. They shall hold office until their successors 
are elected. The General Secretary shall notified 
the names the officers immediately following 
their election. The chairman his delegate shall pre- 
side all meetings the section. The secretary shall 
record the proceedings the sectional meetings. 
shall transmit copy the proceedings the General 
Secretary and any scientific papers given the meet- 
ing the Editor. 


(b) Executive: 


Sections may organize executive consisting the 
officers and one representative such divisional sec- 
tions similar name and function may ex- 
istence. 


(c) Finance: 


Sections may not levy fees for sectional purposes. 
Sections may apply the Executive Committee for 
grant funds finance contemplated studies 
other projects initiated the section. Such applica- 
tions should indicate accurately possible the 
budget for sectional activities and should forwarded 
the General Secretary before the end September 
order that suitable provision may made the 
budget The Association. Funds allocated sections 
will not utilized defray travelling expenses with- 
out specific authorization the Executive Committee. 


PROFESSIONAL ORGANIZATIONS. 


The view our membership being that the unity 
The Canadian Medical Association, all its Div- 
isions and sections, essential the realization its 
objects, follows that the interests any section must 
rank below those The Association whole and 
must required, necessary, give place them 
the national interest. The activities sections shall 
confined such areas not conflict with the 
responsibilities the Divisions the affiliated 
national medical societies. 


SECTION 


Requests for meetings sections the Annual 
Meeting should submitted the General Secretary 
for consideration the Central Program Committee 
and they should preferably filed prior the be- 
ginning the year which proposed hold 
the meeting. Meetings will ordinarily held con- 
junction with the Annual Meeting The Association, 
notice being published the Journal and the of- 
ficial program the Annual Meeting. Special meetings 
sections their executives may called the 
chairman. 
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SECTION AUTHORITY SECTIONS. 


(a) Sections may not adopt rules regulations 
which the Executive Committee the C.M.A. 
considers conflict with the by-laws, or- 
ganization policies The Association. 


(b) section meeting section and officer 
section shall have the right speak for The 
Canadian Medical Association such, but any 
resolution passed meeting section may 
submitted the Executive Committee for con- 
sideration and action. The report any study 
conducted section shall likewise submitted 
the Executive Committee and the decision with 
respect publication other use the report 
shall made the Executive Committee. 


SECTION DISSOLUTION SECTIONS. 


the event its appearing from the small number 
the failure hold meetings thereof any other 
ground, that interest its subject lacking, the Ex- 
ecutive Committee may dissolve the section and shall 
not revived except new application for recog- 
nition. 


Adopted. 
CHAPTER XIII 


The General Council: 
SECTION ORGANIZATION. 


The General Council shall consist of: 


(a) The members the Executive Committee. 

(b) The officers and officials The Association. 

(c) The presidents and secretaries Divisions. 

(d) The Divisional representatives, which shall include 
the nominees the Executive Committee and the 
Nominating Committee. 

(e) The chairmen Standing Committees. 

The past presidents The Association. 

The Deputy Minister National Health. 

The Director General Treatment Services 
the Department Veterans Affairs. 

(i) The Director General, Joint Medical Services, De- 
partment National Defence. 

(j) representative The Association Canadian 
Medical Colleges who dean and member 
this Association. 

(k) Representatives affiliated bodies Chapter 
VII, Section 1(a) and (b) and Section 

Adopted. 


SECTION MEETINGS THE GENERAL COUNCIL. 


(a) Except (b) hereunder the General Council 
shall meet for least the first two days the 
Annual Meeting The Association and thereafter, 
while The Association session, the call 
the Chairman. Before the close the Annual 
Meeting shall elect the officers and the Ex- 
ecutive Committee and select the place for the 
next Annual Meeting, or, thought advisable, 
for meetings three years advance. 

(b) Where has been decided hold the scientific 
session the Annual Meeting outside Canada, 
the Executive Committee may specify the timé 
and place the Annual Meeting the General 
Council. such meeting the General Council 
shall carry out all its duties outlined these 
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by-laws. Both the scientific session and the meet- 

ing the General Council shall for that year 

deemed part the Annual Meeting. 
Adopted. 


CHAPTER XVI 
Amendments: 


SECTION 


Proposals for amendments the by-laws may 
submitted the Executive Committee one more 
members The Association. The proposed amendment 
must placed the hands the General Secretary 
three months before the date the Annual Meeting 
for consideration the Executive Committee and the 
Committee By-laws. 


SECTION 

Amendments the by-laws may proposed the 
General Council, the Executive Committee, the 
Committee By-laws. The proposed amendments 
must placed the hands the General Secretary 
time published the Journal least two 
months before the Annual Meeting; time 
communicated each member the General Council 
four weeks before the Annual Meeting. 


SECTION 


Amendments which have been proposed 
thirds majority vote the members General Council 
present and voting, and majority vote duly ad- 
vertised Annual General Meeting the members 
The Association. 

Adopted. 


REPORT THE COMMITTEE 
CANCER 


Mr. Chairman and Members the General Council: 


201. Last year was authorized that moneys the 
Cancer Fund the C.M.A. utilized organizing 
“Refresher Courses” cancer. series such courses 
the process planning Nova Scotia under the 
auspices the Post Graduate Division, Faculty 
Medicine, Dalhousie University. the purpose 
these courses reach the maximum number prac- 
titioners through regional meetings; encourage local 
physician participation using cases preselected from 
the Nova Scotia Tumour Clinic records; emphasize 
particularly early diagnosis, adequate after-care and 
follow-up; finally, gain information and experience 
this type program that will documented 
attendance records and questionnaires assess audi- 
ence reaction. Information regarding organization and 
assessment results will made available other 
Divisions the C.M.A. for using and promoting simi- 
lar programs. 

other matters were referred the Com- 
mittee for consideration. 


Personnel Committee: 
Divisional Representatives: 


Dr. Saxton, Vancouver 

Dr. Campbell, Saskatoon 

Dr. Thorlakson, Winnipeg 
Dr. Magee, Peterborough 
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Dr. Jacques Olivier, Sherbrooke 
Dr. Nugent, Saint John 

Dr. Tupper, Halifax 

Dr. Hooper, Charlottetown 
Dr. Murphy, St. John’s 


All which respectfully submitted. 
FIDLER, 


Chairman. 
Adopted. 


Dr. Kelly reported that accordance 
with request the Executive Committee Dr. Fidler 
had forwarded detailed budget the amount 
$7050. The Executive Committee had approved this 
budget for the project. 


Moved Dr. Klotz, 
seconded Dr. Lorne Whitaker, 


that the Report the Committee Cancer 
adopted. 
Carried. 


REPORT THE COMMITTEE 
ETHICS 


Mr. Chairman and Members the General Council: 


202. Your Committee Ethics was composed 
the following members: 


Nucleus: 


Doctors Murray Baird, Chipperfield, 
Kerr, MacDermott, Roger Wilson, 
Ethlyn Trapp (Secretary), Wallace Wilson 
(Chairman), 


Corresponding Members: 


Alberta—Dr. Kling 
Manitoba—Dr. Adamson 
Ontario—Dr. McDermott 
Quebec—Dr. Montgomery 
New Brunswick—Dr. Hopper 
Nova Scotia—Dr. O’Brien 
Prince Edward Island—Dr. Lantz 
Newfoundland—Dr. Kean 
Adopted. 


203. (A.) The General Council will remember that 
its meeting Winnipeg 1953 accepted 
recommendation from the Committee Ethics 
the effect that, collaboration with the Royal College 
Physicians and Surgeons Canada, efforts made 
frame Code Ethics that would acceptable 
both the C.M.A. and the Royal College, and the 
incoming Committee Ethics was instructed. 
Adopted. 


204. from the College (Dr. Rocke 
Robertson and Dr. Murray Baird, Chairman the 
Committee Ethics the College) were appointed 
their President work with your Committee, and 
the results their joint efforts were submitted 
Council its annual meetings during the years 1954- 
inclusive. After free general discussion each 
those annual meetings, and after the General Council, 
itself, had made certain additional changes, the whole 
revised Code finally adopted Council’s 1956 
meeting and authority given for its printing. 

Adopted. 
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205. the autumn 1956, the Royal College 
its annual meeting and the recommendation its 
representatives, adopted the same revised Code its 
entirety, but suggested Council the C.M.A. the 
insertion single sentence into the section dealing 
with abortions. This suggestion was accepted Coun- 
cil and that time the joint Committee devoutly hoped 
that both bodies would, for matter least few 
years come, permit the Code remain intact and 
thus give chance demonstrate its worth other- 
wise. 

Adopted. 


206. However, its 1957 meeting, Council deleted 
clause from the section the Code dealing with 
fees and commissions. This action was disturbing 
your Committee for two reasons: (1) prior op- 
portunity was given your Committee discuss the 
deletion with the representatives the Royal College, 
although previous collaboration the joint Com- 
mittee had been close and most helpful obtaining 
Code acceptable both the C.M.A. and the College. 
are convinced the importance Canadian 
Medicine, and its relations with the general public, 
having, where all possible, identical Code for 
the two bodies, and, therefore, believe that where any 
change the Code contemplated either body 
such change should, the first instance, referred 
the joint Committee for consideration and report. 
(2) rather large quantity copies the Code had 
been printed and were being distributed and very 
considerable amount work would devolve the 
central office amending all the printed copies still 
its possession, while, the same time, notifying all 
those already possession the revised Code the 


change. 


207. The Code has been reprinted two provincial 
medical licensing authorities and has been distributed 
approximately 9000 doctors. The task incorpor- 
ating amendments large one and the presence 
slightly dissimilar copies the Code leads con- 
fusion. 


Adopted. 


208. Therefore, your Committee urges the General 
Council not authorize any further changes the 
printed Code itself until new edition necessary. 
If, however, the General Council, the immediate 
future, does make, after the previously adopted pro- 
cess consultation with the College, any new decision 
concerning ethics, that, addition 
its decision appearing the report proceedings 
Council, the ruling subject special notice 
the C.M.A. Journal, rather than insertion into 
deletion from the present printing the Code. 

Adopted. 


209. (B.) the 1955 meeting the General Coun- 
cil Toronto and the time the Code Ethics was 
under revision, your Committee recommended that 
the section designated “Of Professional Services 
Physicians Each Other” added the words the 
effect that where physician enrols insurance 
medically sponsored prepaid scheme for the pay- 
ment accounts for medical surgical services ren- 
dered himself and/or members his family, the 
rendering such accounts the insurance carrier 
the physician physicians attendance should 
not considered unethical. This recommendation 
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Council declined accept. Three years have now 
gone and your Committee believes that the time has 


come when that decision should 
Adopted. 


210. the, times, erroneously designated “Good 
Old Days” when there were prepaid medical 
schemes, was natural and right for physician 
adhere the time-honoured tradition providing 
medical surgical services for another physician and 
his family and with satisfaction and thought 
gain; but the forms medical practice are steadily 
changing, more and more prepaid schemes are ap- 
pearing and growing, more and more doctors are en- 
rolling, and more and more the physicians who 
provide them and their families with medical services 
are sending their accounts the insurance carriers— 
and doing the satisfaction all concerned, 
evident letters received your Committee. These 
same physicians see nothing unethical 
cedure, but they and some doctors who not submit 
such accounts the insurance carriers are concerned 
that lead has been given Council and they ask 
for definite statement. 

Adopted. 


211. This whole question has been 
considered vour Committee Ethics and the repre- 
sentatives the Royal College, and this joint Commit- 
tee the opinion that there nothing unethical 
billing insurance carrier for services rendered 
enrolled doctor his family. 

Adopted. 
212. your Committee recommends that 
statement that effect made the General 
Council, and that, made, the statement published 
the C.M.A. Journal and suitable clause added 
the section the Code headed “Of Professional Serv- 
ices Physicians Each Other” the time when 
the Code reprinted. The representatives the Royal 
College intend make similar recommendation 
that body. 

Adopted. 


the 1957 meeting the General Coun- 
cil, the motion the effect “that the International 
Code Ethics adopted and printed prologue 
the Code Ethics the C.M.A.” was referred 
the Committee Ethics “for consideration and report 
one year hence”. 


Adopted. 


214. joint Committee composed your Com- 
mittee and the representatives the Royal College 
can find valid reason for not recommending such 
action both the General Council and the College, 
but your Committee suggests that, Council adopts 
the International Code Ethics, actually pre- 
fixed prologue the C.M.A. Code only when 
that Code reprinted and that the Royal College 
informed Council’s action. 


Adopted. 
All which respectfully submitted. 
WALLACE WILSON, 
Chairman. 


Moved Dr. Lemieux, 

seconded Dr. Baldwin, 
that the Report the Committee Ethics 
adopted. 


Carried. 
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REPORT THE COMMITTEE 
MEDICAL EDUCATION 


Mr. Chairman and Members the General Council: 


215. only matter referred this Committee for 
action during the year was that nomination Can- 
adian contributors the Second World Conference 
Medical Education held under the auspices 
the World Medical Association Chicago, August 
September 1959, the theme “Medicine 
Life-Long Study”. The nominations the Com- 
mittee were submitted the Executive The Can- 
adian Medical Association, who have since ratified 
the suggestions and forwarded them the Secretary 
General the World Medical Association follows: 


SECTION 


Panel discuss “Integration Essential Portions 
Specialties Related the Major Areas Medicine 
Carried out Canada” 


Chairman: Dr. Wendell Macleod, Dean, 
Faculty Medicine, University Sas- 
katchewan, Saskatoon. 

Discussants: 

Dr. MacFarlane, Dean, Faculty Medi- 
cine, University Toronto, Toronto, On- 
tario. 

Dr. Richard, 117 Stewart St., Ottawa, 
Former Dean, Faculty Medicine, Uni- 
versity Ottawa, Ottawa, Ontario. 

Dr. Hobbs, Assistant Dean, University 
Western Ontario, London, Ontario. 

Dr. Rolf Struthers, Director Research, Hos- 
pital for Sick Children, 555 University 
Avenue, Toronto, Ontario. 


SECTION 


“The Place Formal Courses the Advanced Train- 
ing Specialists” 


Suggested Speakers: 


Dr. Martin Hoffman, Associate Professor 
Medicine, McGill University, Montreal 


Dr. Thompson, Professor Biochemistry, 
McGill University, Montreal. 


SECTION III 


Panel discuss “Problems Recruitment and Factors 
Influencing Opportunities for Careers Teaching and 
Research, Including Prestige, Economics, Educational 
Positions; Procedures Governing Appointments and 
Promotions Canada” 


Chairman: Dr. Ettinger, Dean, Faculty 
Medicine, Queen’s University, Kingston, 
Ontario. 

suggested that Dr. Ettinger permitted 
select and invite three Canadian partici- 
pants this panel. 


SECTION 


“Audio-visual Aids Teaching Method Technique 
Continuing Medical Education” 
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Dr. Walter MacKenzie, Professor Surgery, 
University Alberta, Edmonton. 


All which respectfully submitted. 


DICKSON, 
Chairman. 
Nucleus Committee: 
Dr. Dickson, Halifax (Chairman) 
Dr. Stewart, Halifax 
Dr. Carl Tupper, Halifax 
Dr. Murray Fraser, Halifax 
Dr. Jones, Halifax 
Dr. Ross, Halifax 


Divisional Representatives: 


Dr. Hurlburt, Vancouver 
Dr. Duggan, Edmonton 
Dr. Anderson, Saskatoon 
Dr. Gemmell, Winnipeg 
Dr. Clarkson, Peterborough 
Dr. MacIntosh, Fredericton 
Dr. Moyse, Summerside 
Dr. Brownrigg, St. John’s 
Dr. Stewart, Halifax 
Adopted. 


Moved Dr. Dickson, 
seconded Dr. Quintin, 


that the Report the Committee Medical 
Education adopted. 
Carried. 


REPORT THE COMMITTEE 
PUBLIC HEALTH 


Mr. Chairman and Members the General Council: 


216. During the year four meetings the nucleus 
Committee were held and complete minutes, sup- 
ported when required with correspondence, were for- 
warded each Divisional Secretary for onward trans- 
mission Chairmen the Divisional Committees 
Public Health. This policy was adhered this re- 
port and therefore can stated that this written 
report has been cleared with each Divisional Com- 
mittee Public Health The Canadian Medical 
Association. 

Adopted. 


217. During the year time was devoted giving 
consideration ways and means which the medical 
profession could give stronger leadership the matter 
satisfactory recreational facilities and programs. 
Adopted. 


218. has been generally regarded for centuries 
that recreation has direct bearing upon psychological 
development the individual. Nevertheless, circum- 
stances modern living have tended discourage 
the use facilities for recreation while, the same 
time, they have increased the physical, psychic and 
social needs for recreation. Furthermore, modern com- 
munities have contended with the growing need for 
many services and there has developed feeling for 
recreational facilities viewed being relatively 
unimportant. This has resulted many communities 
‘becoming seriously lacking facilities, 
especially the more thickly populated areas. More- 
over, few communities have undertaken the develop- 
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ment recreational facilities with the help careful, 
co-ordinated planning order prepare facilities 
that would most adequately meet the needs the 
community. More and more, recreation must thought 
arm preventive medicine, worthy the 
support the medical profession and worthy the 
proper planning facilities and programs. 

Adopted. 


219. this end that the Public Health Com- 
mittee now draws the attention The Canadian 
Medical Association request that the medical pro- 
fession adopt the stand that constructive leisure-time 
activities are essential for individual health all ages 
and contribute directly society’s well-being. Com- 
munities are encouraged draw upon their voluntary 
and official resources effect coordinated planning 
for recreational facilities and programs. 

Adopted. 
220. Later the year the Executive The Can- 
adian Medical Association referred your Public 
Health Committee the question the desirability 
forming Canadian Branch (International 
Federation Sports Medicine). 

Adopted. 
Public Health Committee felt that the 
study this problem responsibility the Public 
Health Committee; however, nebulous and some- 
what controversial topic and certainly pitfalls exist 
that will encountered unless considerable time and 
effort expended the Public Health Committee. 

Adopted. 
222. was therefore recommended that due late- 
ness the year this matter referred the 1958-59 
Committee Public Health. 

Adopted. 


All which respectfully submitted. 


ELLIOT, 
Chairman. 


Nucleus Committee: 
Dr. Elliot, Vancouver (Chairman) 
Dr. Stalker, Vancouver (Secretary) 
Dr. Nelson, Vancouver 
Dr. Murray, Vancouver 
Dr. Mather, Vancouver 


Dr. McCreary, Vancouver 
Dr. Ranta, Vancouver 
Dr. Bryans, Vancouver 
Dr. Campbell, Vancouver 
Dr. Amyot, Victoria 
Dr. Taylor, Victoria 


Divisional Representatives: 
Dr. Elliot, Vancouver 
Dr. Dantow, Saskatoon 
Dr. Cadham, Winnipeg 
Dr. King, Newmarket 
Dr. Groulx, Montreal 
Dr. Melanson, Fredericton 
Dr. Moreash, Berwick 
Dr. Curtis, Charlottetown 
Dr. Aod McDermott, St. John’s 
Moved Dr. Lorne Whitaker, 
seconded Dr. Crummey, 
that the Report the Committee Public 
Health adopted. 


Ferguson, Vancouver (Consultant) 


Carried. 
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REPORT THE COMMITTEE 
PUBLIC RELATIONS 


Mr. Chairman and Members the General Council: 


223. The Public Relations activities this Associa- 
tion during the past year have been rewarded 
increased public interest the advancement 
medicine Canada. This situation also applies insofar 
the profession concerned. 


Adopted. 


224. December 1957, Mr. Holmes, 
who had been Assistant Secretary the Canadian 
Medical Association, charge Public Relations, 
resigned assume similar position another field 
endeavour. was with sincere regret that Mr. 
Holmes’ resignation was accepted his knowledge 
and interest medical public relations 
nized all with whom came contact. Janu- 
ary this year, Mr. Kenneth Cross, formerly 
Director Public Relations for the Ontario Hospital 
Association, was appointed succeed Mr. Holmes. 
Mr. Cross has been affiliated with public relations for 
some fifteen years, and interpreted 
hospital story behalf some two hundred and 
twenty hospitals Ontario. Within period 
six weeks following the appointment Mr. Cross, 
this committee held its first meeting for 1958. 

Adopted. 


225. the main our public relations program 
was designed support the objectives originated 
this Association 1867. approached this overall 
objective concentrating the following inter- 
mediate goals: 


tell the story organized medicine all 
segments the public. 

keep the name Canadian medicine before 
the public favourably possible. 

promote strong and harmonious member- 
ship. 

promote good health. 

advance medical education and encourage 
the interest secondary school students 
medical career. 


Adopted. 
The Program Action 


226. putting our program into action 
advantage aids booklets, brochures, and display 
units. This was supported news items daily, 
weekly and national publications. also co-operate 
with other types news media outlets 
associations telling the story organized medicine, 
from coast coast. One our major assignments 
during 1957 was the publication one hundred 
and ten page book, containing informative data 
Postgraduate Medical Awards available Canadian 
doctors. order compile this information, many 
medical school calendars and publications had 
referred to. This manual was distributed, February 
this year, all Canadian medical schools, all teach- 
ing hospitals, allied associations, and 
through Canadian Medical Association Journal an- 
nouncement. important function the depart- 
ment the C.M.A. encourage exchange 
practical promotional ideas between this Association’ 
and all Divisions. This essential order main- 
tain uniform and informative interpretation the 
medical story—for the benefit the public and the 
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medical profession Canada. With this thought 
mind, the Public Relations Committee recommended 
that two-day workshop meeting arranged 
with representation from the C.M.A. and each Division. 
This event took place April and 
House, and those present included the chairmen 
Divisional Committees, members the Nucleus 
Committee and Divisional Secretarial representa- 
tion. The meeting proved most effective de- 
termining definite needs, and provided direction 
for both national and provincial programs. 

Adopted. 


227. was quite evident during the workshop 
discussions that important problem was the 
need provide federal and provincial members 
Parliament with information concerning the viewpoints 
organized medicine health insurance. This 
also applied insofar other current health matters 
were concerned. Consequently, the following motion 
was carried for consideration the Canadian Medical 
Association: 


“That the C.M.A. keep all Federal Members 
Parliament informed the views organized 
medicine Canada, relative Health Insur- 
ance and other subjects current interest. 
This could accomplished through the per- 
sonal liaison the National Advisory Com- 
mittee and supplemented 
distribution informative news letter.” 


Moved Dr. Tysoe, 

seconded Dr. Ferguson, 
that the C.M.A. set special committee 
consider reorientation the Public Relations 
program which will insure more effective 
expression C.M.A. opinion the Federal 
Government and the Canadian people with 
respect national health legislation. 
that the special committee instructed 
consider this matter and report the Execu- 
tive Committee before the fall meeting the 
Executive Committee. 

that the Executive Committee asked re- 

gard this subject urgent business. 


speaking this resolution Dr. Tysoe indi- 
cated that British Columbia had been recognized 


that the public relations the profession needed 


improved. result firm public relations 
specialists had been employed improve communica- 
tions. These specialists had done very effective job 
during the period protracted negotiations between 
the profession and government the S.A.M.S. con- 
tract. They were presently engaged making survey 
public opinion pinpoint the direction which 
enlarged program should take. 


Dr. Ferguson stated that medical associations 
are longer fraternal societies. suggested that 
must have persons familiar with methods com- 
munications. indicated that outside large corpora- 
tions one found both internal departments plus out- 
side agency specialists who helped the organization 
develop policy. 


Dr. Sawyer did not consider necessary 


that special committee set examine 


problem but suggested that the Executive Committee 
itself should study this matter. 


q q 
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Moved Dr. Sawyer, 
seconded Dr. Jones, 


that the resolution amended deleting the 
words “that the C.M.A. set special com- 
mittee reconsider reorientation the public 
relations program” substituting therefor 
“that the Executive Committee consider pro- 
and that the resolution 
amended deleting the second paragraph 
which reference made special committee. 

The resolution amended was carried. 
Carried. 
228. discussing the subject broadcasting, 
several references were made the fact that too 
much emphasis was placed the personal qualifica- 
tions the physician being interviewed. Realizing 
that this form publicity was not keeping with 
good public relations, another motion was carried for 
the consideration the C.M.A., and which stated: 


“That this committee recommend that 
again emphasized all members the medical 
profession, that they are appear radio 
TV, they diligently observe the procedures 
documented the Code Ethics the 
Canadian Medical Association, and the booklet, 
Code Co-operation.” 

Adopted. 


229. One interesting phase the workshop discus- 
sion was review the current activities and 
problems each Division. was encouraging 
note that the Committees were approaching their 
respective assignments thoroughly reviewing every 
aspect the problems requiring 
action. order clarify the viewpoint organized 
medicine various matters concerning the profession, 
many interesting and varied projects are being de- 
veloped, which include: 


Surveys establish public opinion the 
medical profession. 
Liaison with Provincial Members Parliament, 
Labour, and News Media outlets. 
The introduction Speakers’ Bureaux. 
The establishment emergency call services. 
The establishment mediation committees for 
the prompt handling patients’ complaints. 
The formation Medical Secretaries’ Organiza- 
tions, etc. 

Adopted. 


230. There was also considerable discussion the 
need for recruiting students with higher academic 
attainments, enter the medical profession. was 
also thought desirable bring the attention the 
primary and secondary school student the important 
part played medical science and the doctor, 
the health and welfare the entire community. This 
program can only achieved getting the co- 
operation the appropriate educational authority. 

Adopted. 
231. all representatives the workshop derived 
much benefit from the discussions, respectfully 
suggested that The Canadian Medical Association con- 
sider similar meetings from time time. 


Adopted. 


News Media Relations 


232. has been encouraging observe the steady 
strengthening our relations with news media outlets 
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throughout the country. They are continuing accept 
The Association repository authoritative medical 
information; and source guidance the prepara- 
tion news stories. fully realize the scope mass 
communications telling the medical story nationally, 
and every effort being made co-operate fully with 
all news media representatives. this regard, news 
releases featuring Association views and activities have 
received good coverage. The C.M.A. Journal has been 
the source many these releases. addition, 
C.B.C. “News Magazine” has presented documentary 
muscular dystrophy and, present, working 
another telecast featuring multiple sclerosis for showing 
this year. 

Adopted. 


Annual Meeting 


233. Relations activity for the Annual Meet- 
ing represents the largest single assignment the 
C.M.A. program. Preparation for this meeting, 
from publicity standpoint, commences early Febru- 
ary and the effort continues until the end June. All 
key news media outlets are contacted several times 
prior the meeting and this followed present- 
ing them complete background material which in- 
cludes: biographies, facts about C.M.A. and news 
stories many medical papers. addition, arrange- 
ments are made for radio and interviews. 


Adopted. 


234. Annual Meeting press relations assistance 
also given those Divisions which have full-time 


public relations officer. 
Adopted. 


Our Program for 1958 


235. The Association’s program implemented 
during 1957 has proved fairly effective, our 
committee felt that should continued. the 


-other hand, realized that there was definite trend 


changing conditions the Canadian health field 
that warranted action. Suggested thoughts for imple- 
menting our 1958 program centred the advisability 
observing all phases our 
relative important segments the public. 
example, was felt that should keep the federal 
members Parliament informed various aspects 
medicine Canada. Another suggestion this 
regard stressed the importance arranging periodic 
meetings with all the doctors the House Commons. 
Then too, was recommended that the labour move- 
ment Canada should included our program 
imparting information. Another aspect our 1958 
activities was the desirability C.M.A. and Divisions 
giving the public the facts and opinions the pro- 
fession public questions the health field. This 
particularly applicable regarding the attitude the 
medical profession toward the hospital care insurance 
program. 


Dr. Turnbull, Chairman the Steering 
Committee, advised that the Executive Committee had 
forwarded the following resolution the General 
Council: 

“that the Executive Committee recommends 

the General Council that specific action arising 

out the recommendations paragraph 235 

carried out the forthcoming 


~ 
q 
q 
q 
& 
7 
7 
q 
q 
= 


344 TRANSACTIONS 


Moved Dr. Turnbull, 
seconded Dr. Vance Ward, 


that the General Council approve 
tion forwarded the Executive Committee. 
Carried. 
236. Further the suggestions mentioned, this 
committee was the opinion that the C.M.A. should 
promote the interest secondary school students 
medical career. This assignment, and the others 
that have been outlined, will studied and put into 
action, where applicable. 
Adopted. 
237. conclusion this report, and behalf The 
Association’s Public Relations Committee, would 
welcome any suggestions questions concerning the 
program. 


All which respectfully submitted. 
GORDON SINCLAIR, 
Chairman. 
Adopted. 
Personnel Committee: 
Nucleus: 
Dr. Gordon Sinclair, Toronto (Chairman) 
Dr. Cannell, Toronto 
Dr. Currie, Toronto 
Dr. Givens, Toronto 
Dr. Griffin, Toronto 
Dr. Mustard, Toronto 
Dr. Sawyer, Toronto 
Dr. Steele, Toronto 
Dr. Carmi Warren, Toronto 
Dr. Kelly, Toronto 
Dr. Peart, Toronto 
Mr. Cross, Toronto 
Divisional Representatives: 
Dr. Austin, Vancouver 
Dr. Forrester, Saskatoon 
Dr. Allison, Winnipeg 
Dr. Jewett, Fredericton 
Dr. Kling, Edmonton 
Dr. Simms, St. John’s 
Dr. Rice, Halifax 
Dr. MacMillan, Charlottetown 
Dr. Sarjeant, Toronto 
Dr. Crutchlow, Montreal 
Dr. Arthur Powers, Ottawa 
Moved Dr. Gordon Sinclair, 
seconded Dr. Lemieux, 
that the Report the Committee Public 
Relations, amended, adopted. 
Carried. 


COMMITTEE APPROVAL 
SCHOOLS FOR LABORATORY 
TECHNOLOGISTS 


Mr. Chairman and Members the General Council: 
238. Your Committee Approval Schools for 
Laboratory Technologists was composed the follow- 
ing members during the year 1957-58: 

Dr. Macgregor, Edmonton (Chairman) 

Dr. Donohue, Toronto 

Dr. Deadman, Toronto 
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Dr. Jacques Olivier, Cornwall 
Dr. Moore, Saskatoon 
Dr. Eden, Vancouver. 
Adopted. 


239. Dr. Carleton Auger Quebec was added 
the Committee the request your Chairman. 


Adopted. 


240. During the year four applications were con- 
sidered and the hospitals approved training centres 
for laboratory technologists your Committee. 
each instance personal inspection the training 
facilities the hospital applying for approval was 
carried out member the Canadian Association 
Pathologists, whom thanks are due. 

Adopted. 


241, There are now approved schools for the 
training laboratory technologists Canada. 


Adopted. 


242. the last Annual Meeting, motion was 
passed requesting the Canadian Commission Hospi- 
tal Accreditation include inspection 
schools for laboratory technologists part the 
Canadian hospital accreditation program. Suitable 
forms have been prepared your Committee for this 
purpose, and anticipated that they will use 
when the Canadian Commission Accreditation 
Hospitals begins its surveys. 

Adopted. 


243. Recently there has been observable trend 
toward the training laboratory technologists 
central schools, where didactic and bench training 
provided over period months, followed further 
hospital. would appear that such schools may 
capable training larger numbers students, and 
that such students will come the hospitals for the 
apprenticeship period, with solid 
ground. 

Adopted. 
244. again necessary stress the need for the 
training Jarge numbers laboratory technologists 
high quality, meet the ever-increasing demands 
hospital laboratories. 

Adopted. 

All which respectfully submitted. 


MACGREGOR, 
Chairman. 


Moved Dr. Macgregor, 
seconded Dr. Lorne Whitaker, 
that the Report the Committee Approval 
Schools for Laboratory Technologists 
adopted amended the following Executive 
Committee recommended that 
this report adopted and that the General 
Council should stress the need for the continu- 
ance the currently approved 
Carried. 


REPORT THE COMMITTEE 
INDUSTRIAL MEDICINE 


Mr. Chairman and Members the General Council: 


245. Although the undersigned was designated 
successor Dr. Cruickshank June, 1957, this 
Committee did not become active until mid-March, 


{ 


ees 
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1958, because delay forming Nucleus Com- 
mittee which would have representation from Ontario 
and Quebec. was the opinion your Chairman and 
others that such representation the Nucleus was 
desirable view the concentration industry 
these provinces. 

Adopted. 


246. The members the Nucleus Committee include 
the following: 


Dr. Bell, Thorold 

Dr. Herve Gagnon, St. Hyacinthe 

Dr. Birrell, Toronto 

Dr. Grant, Toronto 

Dr. Brent, Montreal 

Dr. Shortt, Montreal 

Dr. Warmington, Niagara Falls (Chairman) 
Adopted. 


247. The corresponding members the Committee 
include: 

Dr. Allan, Regina 

Dr. Johnson, Pine Falls 

Dr. Greenhill, Edmonton 

Dr. Lawton, St. John’s 

Dr. Johnston, Edmundston 

Dr. Moreash, Berwick 

Dr. John Nelson, Vancouver. 

Adopted. 


248. meeting the Nucleus Committee took place 
the Board Room C.M.A. House March 27, 
1958. that time, preliminary discussions were 
carried out relative the function the Committee. 
was suggested that the Committee should known 
the Committee Occupational Medicine, and 
would therefore recommend General Council that 
the name the Committee changed from the 
“Committee Industrial Medicine” the “Committee 
Occupational Medicine”. The new title has broader 
connotation and covers wider field interest. 
Adopted. 


249. order formulate standards for the prac- 
tice occupational medicine, and define the rela- 
tionship the occupational industrial physician 
the medical profession whole, your Committee 
has recommended that concentrate its efforts the 
Procedure for the Practice Occupational Medicine”. 
The study “return work” certificates which was 
carried out the previous Committee will receive 
consideration part the preparation such 
standards. further this project and for purposes 
obtaining background information, small drafting 
committee was formed composed Dr. Birrell 
Chairman, with Dr. Grant Co-chairman, with 
the power add necessary. All members the 
Committee will asked provide Drs. Birrell and 
Grant with background information 
the drafting this brochure. The Committee be- 
lieves this booklet will helpful members the 
profession well management and labour de- 
fining the role and function industrial medical 
service. 


Adopted. 


250. The Committee also recommends 
possible members the Nucleus Committee and 
corresponding members should attend the Annual 
Industrial Health Conference Industrial Physicians 
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from Ontario and Quebec. This would give oppor- 
tunity for exchange ideas and should serve 
very useful function fostering the purposes the 
Committee whole. The already established Inter- 
Provincial Industrial Medical Meeting between the 
provinces Ontario and Quebec, held each fall and 
alternating annually between these 
would provide ideal time for such meeting. 
respectfully suggested that budget provided 
enable the members the Committee meet 
the next Industrial Health Conference Kingston, 
Ontario. 


All which respectfully submitted. 


WARMINGTON, 
Chairman. 


Moved Dr. Bramley-Moore, 
seconded Dr. Martin, 


that the Report the Committee Industrial 
Medicine adopted subject consideration 
the Executive Committee the proposal 
paragraph 250. 

Carried. 


REPORT THE COMMITTEE 
PHARMACY 


Mr. Chairman and Members the General Council: 


251. The matters which were considered the 
Committee were follows: 
Adopted. 


Prescription Legislation 


252. the past year there has been considerable 
correspondence with the Deputy Minister National 
Health and Welfare regarding the principles fol- 
lowed placing new drugs prescription lists 
Federal level and ways and means correlating the 
wishes the profession with the exigencies the en- 
forcement situation. There present Drug Advisory 
Committee the Food and Drugs Division which 
composed several representatives from the medical 
profession, the pharmaceutical industry and the schools 
pharmacy. However, this Committee too large 
discuss these matters properly and there some thought 
setting sub-committee deal specifically with 
the problem new drugs. The suggestion has been 
made your Committee that liaison with The Cana- 
dian Medical Association would best obtained 
ensuring that the Chairman the Committee 
Pharmacy the C.M.A. member the Drug 
Advisory Committee Ottawa. This could probably 
arranged the appointment were not changed too 
frequently. 
Adopted. 


Recommendations Specific Drugs. 


253. These recommendations will probably held 
abeyance until decision made regarding pro- 
cedure with regard prescription lists noted above. 

Adopted. 


(a) Oil Apiol 


254. This substance not the prescription list 
but always sold preparations which also contain 
ergot, which is. Since not drug with well-recog- 


5 


nized therapeutic value, its use any preparation 
should forbidden and this has been 
set forward. 

Adopted. 


(b) Chloroquin (Aralen) 


255. The British Columbia Division, acting upon 
the advice Dr. Bagnall, have suggested that 
they are willing take action their own province 
through The Pharmacy Act the province but have 
inquired whether Federal legislation should not 
recommended prevent indiscriminate use this 
substance. The Central Committee felt that this action 
may premature until more known about the 
dangers involved, the likelihood that indiscriminate use 
would develop. 

Adopted. 


256. (3) previous recommendation regarding the 
ataractic drugs has not been acted upon Ottawa, 
again pending the consideration the whole matter 
prescription drugs noted above. 


All which respectfully submitted. 


WIGHTMAN, 
Chairman. 
Personnel Committee: 
Nucleus 
Dr. Wightman, Toronto (Chairman) 
Dr. Cullumbine, Toronto 


Dr. David MacKenzie, Toronto 
Dr. Watt, Toronto 


Divisional Representatives 

Dr. Covernton, Vancouver 
Dr. McNeill, Calgary 
Dr. Sugarman, Saskatoon 
Dr. Ormerod, Winnipeg 
Dr. Brien, London 

Dr. Roger Dufresne, Montreal 
Dr. Tonning, Saint John 
Dr. Moreash, Berwick 
Dr. Stewart MacDonald, Eldon 
Dr. Aod McDermott, St. John’s 


Executive Committee comment: 
recommended that this report adopted. 


Moved Dr. Douglas, 
seconded Dr. White, 
that the Report the Committee Pharmacy 
adopted and that the Chairman the 
Committee Pharmacy continue maintain 
close relationship with the Drug Advisory 
Committee the Food and Drugs Division 
Ottawa and endeavour 
between the Drug Advisory Committee and the 
C.M.A. 
Carried. 


REPORT THE COMMITTEE 
MATERNAL WELFARE 


Mr. Chairman and Members the General Council: 
257. have the honour present the following 
report the Committee Maternal Welfare for the 


past year. 
Adopted. 


258. Co-ordination the material for this report has, 
unfortunately, been hampered changes 
provincial committees. These personnel changes have 
not been transmitted us—with resulting delays 


making contact. 
Adopted. 


259. Last year’s report, endorsed the General 
Council, the process being implemented all 
provinces and details are given below. 


Newfoundland: report date. 


Prince Edward Island: Report one maternal 
death which was studied, but even after care- 
ful postmortem demonstrable cause death 
was found. 


New Brunswick: Known active but 
report date. The Provincial Health and 
Welfare Department issues quarterly bulletins. 


Quebec: Little report the implementation 
last year’s recommendations centres out- 
side Montreal. The annual meeting the 
Montreal group discuss the local maternal 
deaths has not yet taken place but, they 
has been done for the last five years, the 
eventual report will comprehensive and 
scholarly. Some progress has been 
interest provincial authorities the need for 


proper documentation maternal 
deaths. 


Ontario: The provincial scheme now well 
under way and example how this should 
done, but formal report their last year’s 
work has been issued. 


Manitoba: report hand. 


Saskatchewan: provincial department headed 
full-time investigator has been set 
look into and co-ordinate the Maternal and 
Child Welfare Committees. 

British Columbia: report hand. 

Nova Scotia: survey maternal and peri- 
natal mortality has been instituted the 
Halifax area with the help Federal grant. 


hoped extend this the whole province. 
Adopted. 


260. Most provinces are extending their committee 
work include child welfare. The American Medical 
Association prepared excellent brochure 
Investigation Maternal Deaths, which was recom- 
mended our members previous years. similar 
study has been started perinatal mortality, and 
some time this year may have the benefit their 
conclusions. 

Adopted. 


261. certain areas local health authorities have 
obtained funds order carry out their work. Much 
good has resulted and this should encouraged. 
However, everything else, there right and 
wrong way about the problem. any the 
corresponding members wish for some examples how 
not conduct surveys, Committee will happy 
furnish details some the most flagrant abuses 
the privilege investigation. 

Adopted. 


262. Poisoning preparations containing apiol con- 
tinues. Three have been referred own hospital 
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within the last three months. Luckily the mothers 
survived. two cases their unborn infants did not. 
Adopted. 


263. would like refer the Council 

Pharmacy the problem irregularities over-the- 

counter sales drugs the province Quebec. 
Adopted. 


264. Committee feels that progress has been 
consistent our combined efforts throughout the 
country, and wish thank sincerely all those who 
have contributed their time and effort encouraging 
our cause. 

Adopted. 

All which respectfully submitted. 
THOMAS PRIMROSE, 

Chairman. 

Personnel the Committee 


Nucleus: 
Dr. Primrose, Montreal (Chairman) 
Dr. Strean, Montreal 
Dr. Tweedie, Montreal 
Dr. Sparling, Montreal 
Dr. Roberts, Montreal 
Dr. Belanger, Montreal 


Divisional Representatives: 
Dr. Hobbs, Vancouver 
Dr. Thomas, Calgary 
Dr. Holmes, Saskatoon 
Dr. McInnis, Winnipeg 
Dr. Jeffrey, Ottawa 
Dr. Foster, Saint John 
Dr. Tompkins, Halifax 
Dr. Curtis, Charlottetown 
Dr. Craig Loveys, Western Bay 


Moved Dr. Georges Leclerc, 
seconded Dr. Henderson, 


that the Report the Committee Maternal 
Welfare adopted. 
Carried. 


REPORT THE COMMITTEE 
NUTRITION 


Mr. Chairman and Members the General Council: 


265. The Nucleus the Committee Nutrition 
The Canadian Medical Association this year 
comprises: 


Dr. McCreary, Vancouver (Chairman) 
Dr. Bogoch, Vancouver 
Dr. Mullinger, Vancouver 
Dr. Ashmore, Vancouver 


Adopted. 


266. The Committee has met two occasions dur- 
ing the year. There were problems referred 


from The Association during the current year. 
Adopted. 


267. However, during the past year, 
have been held with Dr. Bradley Pett, Chief the 
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Nutrition Division, Department National Health, 
Ottawa, concerning the possibility small booklet 
being published for the physicians Canada and 
distributed through The Canadian Medical Association. 
late February, 1958, Dr. Pett came Vancouver 
and the form the pamphlet was drawn up. was felt 
that should contain approximately pages and 
that should start out with chapter covering 
general discussion the nutritional requirements 
know them today, with information concerning the 
sources, functions and evidence deficiencies 
the nutritional substances. This would followed 
chapters nutritional contents Canadian food, 
therapeutic diets and common use physicians, 
laboratory results available physicians through 
the Department Health’s laboratories Ottawa, 
evaluation the nutritional adequacy indi- 
vidual—including the taking dietary history, and 
and summary the height and weight tables which 
Dr. Pett’s department has recently completed. 

Adopted. 


268. The Committee now the process gather- 
ing together this brochure and funds are available for 
its printing through the Department Health, but 
will referred The Canadian Medical Association 
before distribution. 


All which respectfully submitted. 


McCREARY, 


Chairman. 
Adopted. 


Divisional Representatives: 


Dr. McCreary, Vancouver 
Dr. Laxdal, Regina 

Dr. Hugh McAlpine, London 
Dr. Honore Nadeau, Quebec 
Dr. MacKinnon, Fredericton 
Dr. MacDonald, Halifax 
Dr. Aod McDermott, St. John’s 


Moved Dr. Tisdale, 
seconded Dr. Trueman, 
that the Report the Committee Nutrition 


adopted. 
Carried. 


REPORT THE COMMITTEE 
THE MEDICAL ASPECTS 
TRAFFIC ACCIDENTS 


Mr. Chairman and Members the General Council: 


269. The Committee Traffic Accidents Com- 
mittee established the Executive Committee 
1955 following the Montreal Conference Traffic 
Accidents. 

Adopted. 


270. (1) Your Chairman submitted the first report 
this Committee the work this field the General 
Council the Quebec Meeting 1956. 

Adopted. 


271. (2) September, 1957, The Ford Motor Com- 
pany Canada granted $2,000 employ epidemi- 
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ologist carry out pilot study designed show 
how future scientific attack should delivered 
the problem traffic accidents. Dr. Ruth McDougall 
has carried the first six months this project and 
the results will reported this meeting Halifax, 
Wednesday, June 18, 2.30 p.m. 

Adopted. 


272. this report shows four things: 


(a) great lack reliable factual data exists about 
deaths and injuries from traffic accidents the 
peripheral field—i.e. beyond the hospital doors. 


(b) Hospital data could improved doctors as- 
suming responsibility for the care accident 
cases would describe greater detail all possible 
factors play. The World Health Organization 
has pamphlet, No. 118 Technical Report Series, 
about obtaining accident facts basis for pre- 
vention. 


(c) this first study done the Montreal area there 
preponderance pedestrian versus passen- 
ger driver injuries. was felt that other studies 
might done other large teaching hospitals, 
e.g., Toronto and Vancouver, means com- 
paring the effects protection different com- 
munities. 


(d) The future scientific attack will need experimental 
designers and statisticians consultants the 
setting the program. 

Adopted. 


273. Since the preliminary report was presented 
the 22nd April, 1958, statisticians have been con- 
sulted your Committee. was recommended 
result this meeting that the anatomical, physiological 
and psychological factors involved are worthy the 
attention full-time scientist who will devote his 
activities the study the project and who could 
serve coordinator the Canadian Medical Traffic 


Accident Research Foundation. 
Adopted. 


274. (3) The Federal Charter for the Canadian 
Medical Traffic Accident Research Foundation was 


granted the autumn 1957. 
Adopted. 


275. (4) order explore ways and means es- 
tablishing the Foundation financial footing, 
Hoc Committee held two meetings (Nov. 30, 
1957, and Feb. 13, 1958) Toronto. The Committee 
grateful Dr. Routley and the Executive The 
Canadian Medical Association for their help and en- 
thusiastic interest. 

Adopted. 


276. (5) further second meeting, officials from 
the Canadian Highway Safety Conference and the Can- 
adian Life Insurance Officers Association were present 
review methods underwriting the Foundation. 
was agreed that further meeting should held be- 
tween business leaders representing the Canadian 
Medical Traffic Accident Research Foundation and the 
Canadian Highway Safety Conference. 
Adopted. 


277. (6) meeting was held between the 
your central committee April 30, 1958, and 
the presidents the Boards Management the 
Montreal General Hospital (Lt. Col. Ogilvy), 
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the Notre Dame Hospital (Mr. Paul Bienvenu), and The 
Royal Victoria Hospital (Mr. Theodore Morgan), 
well the president the Joint Hospital Fund Cam- 
paign Committee, Brig. Aird Nesbitt, Montreal. 
Since the pilot study contained recommendations 
value the community which these hospitals op- 
erate, the findings were reported. further meeting 
was planned between their representatives and the 
Canadian Highway Safety Conference. 

Adopted. 


278. (7) meeting the Saskatchewan Provincial 
Committee was held March 1958. The editorial 
one the Saskatchewan newspapers recorded one 
aspect that meeting follows: “Educationally, the 
clinical attack the problem seems sounder than 
school frills, driver training, already 
jam-packed curriculum.” 

Adopted. 


All which respectfully submitted. 


HAROLD ELLIOTT, 
Chairman 


Divisional Representatives: 


Dr. Gordon Grant, Victoria 

Dr. Speakman, Edmonton 
Dr. Andrews, Prince Albert 
Dr. Parkinson, Winnipeg 

Dr. Harold Elliott, Montreal 
Dr. Jewett, Fredericton 

Dr. Murphy, Halifax 

Dr. Pierce, Charlottetown 
Dr. Sutherland, St. John’s 


Moved Dr. Elliott, 
seconded Dr. Crutchlow, 
that the Report the Committee the Medi- 
cal Aspects Traffic Accidents adopted. 
Carried. 


REPORT THE COMMITTEE 
REHABILITATION 


Mr. Chairman and Members the General Council: 


279. This report concerned primarily with the 
problem enlisting the interest medical personnel 
rehabilitation. Included are those 
trained well those who are. apparent that 
enthusiasm for rehabilitation programs more easily 
aroused amongst non-medical groups 
much the pressure create rehabilitation pro- 
grams originates outside the profession. comes 
from lay groups, social workers psychologists, 
from labour and government agencies, and frequently 
from groups individuals who have one thing 
common, namely, common disability. 


Adopted. 


280. effort determine the thinking the 
American Medical Association rehabilitation, Dr. 
Frank Krusen was contacted. the chairman 
the rehabilitation committee the American 
Medical Association. This committee has been ex- 
istence for little over year. The objectives the 
committee are outlined the only publication from 
this source, namely, one-page article appearing 
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the Journal the American Medical Association, Aug- 
ust 31, 1957. Dr. Krusen comments letter that 
his committee has found appalling lack under- 
standing the over-all concept rehabilitation the 
seriously disabled the part the rank and file 
the medical profession. They propose counter this 
lack understanding educational program 
and organizing committees rehabilitation the 
level county and state societies. This the face 
the fact that the United States there has been much 
more publicity concerning rehabilitation than Can- 
ada, and particularly there have been many more 
articles the Journal the American Medical As- 
sociation than the corresponding Canadian publica- 
tions. Adopted. 


281. restatement the problem would seem 
order. Firstly, rehabilitation the responsibility 
each physician relationship the patients who are 
his care. The need for specialists this field, 
other realms medicine, advise the non-specialist 
and deal with the particularly difficult cases. 
Adopted. 


282. The training medical personnel this field 
must begin the undergraduate level, and achieve 
this goal the often reiterated need for rehabilitation 
services teaching hospitals should emphasized 
again. These facilities are better developed and more 
generally utilized the smaller medical schools the 
East and the West than they are the central part 
the country. 

Adopted. 


283. reach the practising physician requires 
extension the teaching program through teaching 
units and local medical societies, well through 
the publication articles the Journal. 

Adopted. 


284. Just what should taught the medical student, 
the practising physician and the specialist rehabilita- 
tion? The special contribution the medically trained 
person rehabilitation consists diagnosis, specific 
treatment aimed minimizing the disorder and re- 
storing measure good health, and finally and most 
important, evaluation the patient. Evaluation leads 
the interpretation the disability and its signifi- 
cance the patient, his family, friends, and the 
other persons who are engaged the rehabilitation 
program. Without evaluation the patient physic- 
ally, mentally and emotionally, the best intentioned 
efforts the world will not achieve the highest level 
success. Evaluation essential the guidance 
the patient along the course which should lead the 
restoration function physically, socially 
nomically. this concept which must taught 
members the medical profession. Once grasped 
many will perceive the challenge which lies therein and 
there will surely response which will supply the 
need for specialists this field such that posts will not 
unfilled, even university appointments present. 


Adopted. 


285. survey reveals that organized teaching the 
need for, the purpose of, and the mechanics re- 
habilitation, carried the undergraduate level 
seven Canadian medical schools. The teaching 
undergraduates takes the form lectures, demonstra- 
tions and visits rehabilitation centres. extends over 
two more years the undergraduate training pro- 
gram. Adopted. 


TRANSACTIONS 349 


286. the graduate level the training program 
for interns not impressive, for very few in- 
stances are house staff attached rehabilitation de- 
partments, although they are encouraged utilize the 
facilities where they exist. 

Adopted. 


287. For those who wish specialize the field, 
complete training facilities are not, however, fully util- 
ized, there shortage candidates two the 
three centres. Adopted. 


288. For the practising physician little has been 
offered. true that efforts have been made reach 
the general practitioner and the specialist other fields 
through sporadic rehabilitation clinics and occasional 
articles the journals. Yet the best single approach, 
the case report, has not been featured our publica- 
tions, despite the fact that these are simple prepare. 
only fair point out, however, that certain bodies 
have emphasized both the need for and the achieve- 
ments rehabilitation services. Such bodies include 
the Workmen’s Compensation Boards and the Depart- 
ment Veterans Affairs. 

Adopted. 


289. effort promote publication more 
literature the physiatrists Canada have been re- 
quested assemble appropriate articles and submit 
them for publication. Two further measures are being 
developed. The first approach provincial commit- 
tees rehabilitation regarding the establishing 
rehabilitation teams which will visit various centres 
about the province and put demonstrations for 
medical groups. The second compile handbook 
rehabilitation which will make available all prac- 
titioners the facilities available their province, and 
ways and utilizing these facilities the in- 
terest the patients requiring rehabilitation services. 


All which respectfully submitted. 
JOUSSE, 
Chairman 
Adopted. 
Divisional Representatives: 


Dr. Thompson, Vancouver 
Dr. Hunt, Saskatoon 
Dr. Smith, Winnipeg 
Dr. Wodehouse, Toronto 
Dr. Gustave Gingras, Montreal 
Dr. Zed, Saint John 
Dr. Shears, Halifax 
Dr. Laidlaw, Charlottetown 
Dr. Angus Neary, St. John’s 
Moved Dr. Jousse, 
seconded Dr. Peacock, 
that the Report the Committee Rehab- 
ilitation adopted. Carried. 


NEW BUSINESS 


Dr. Douglas asked the Chairman 
extend the thanks General Council each the 
Maritime Divisions for their contributions the success 
the Ninety-First Annual Meeting. 

Dr. Gosse thanked the members the General 
Council for their attention the business The 
Association and declared the meeting adjourned 
4:45 p.m. Tuesday, June 17. 
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